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PART FIRST. 


ORIGINAL COMMUNICATOINS. 


Art. I.—Sketch of the Medical Topography of the Capital of 
Sweden and its Environs. By the Enrror. 


Researches into the effects of climate and mode of life, on 
disease and on the action of remedies, are among the most in- 
teresting of the legitimate objects of medical investigation; 
for not only is a knowledge of such effects a positive gain to 
medicine as a science, it is a still greater gain to medicine as 
an art; it sometimes explains why a treatment successfully 
employed by the physicians of one country, fails in equally 
skilful hands in another ; it causes a just value to be placed 
upon observations often derided, or looked upon with incred- 
ulous eye, because forsooth! the experience of others under 
one set of circumstances, tallies not with ours under another. 
The study of medical topography would soon disperse the 
clouds which hide from our view the origin of many diseases, 
and would thereby enable us to remove a large number of 
causes of suffering now in active operation. Whocould have 
imagined the frighttul amount of disease and death produced 
by living in basements and cellars, and by the disgusting cus- 
‘om of burying the dead within the precincts of cities and 
‘owns, and in vaults under places of worship, &c., until those 
disclosures were made which so recently shocked all England? 
And yet all that has been done in these matters is scarcely 
worthy the title of a beginning. 

In attempting a very slight sketch of the medical topogra- 
phy of Stockholm and the surrounding country, we hope to 
present our readers with some interesting if not very instruc- 
lve facts ; suggestive, if nothing else. 
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Stockholm, located nearly in the centre of the province of 
the same name, is in latitude north 59°, 20”,3’”, was enlarged 
and made the capital of the kingdom by Birger Jarl, in the 
year 1250. The areaof the province is about 2780 square miles 
of which a very considerable part is occupied by creeks, bays 
and inlets of the Malar lake, and the Baltic sea, which form 
the natural boundaries of three fourths of the province, and 
are dotted with innumerable isles, islets and low reefs, 
with here and there cliffs of a respectable height; though by far 
the greater part of the surface, never reaches the elevation of 
300 feet above the level of the ocean. The islands, like most 
of the high grounds of the whole Scandinavian peninsula, are 
of primitive character, for the most part intermediate betwixt 
granite and gneiss, or a heterogenous mixture of both, and are 
thickly overgrown with spruce and Scotch firs, birch and moun- 
tain ash, with a profusion of juniper, barberry, cranberry, bil- 
berry, wild strawberry and raspberry, not to mention mosses 
and lichens. Wood,rock and water, marshy bottom lands and 
extensive ridges of sand and gravel,in a sort of picturesque 
kaleidoscopic jumble, from the characteristic features of the 
landscape. The soil is varied in its character as the land- 
scape, but is on the whole productive for Sweden ; clay large- 
ly preponderates in its composition. The main employment 
of the country people is agriculture, with fishing on the exten- 
sive coast; iron is mined in the north and south-east of the 
province and there are many large quarries of limestone work- 
ed, though the nearest is many miles from the capital. 


The inhabitants differ more among themselves, in race, hab- 
its, manners, mode and condition of life. than in any other 
part of Sweden, and this because so many of them are not 
natives, but gathered from all parts of the country, and because 
the farms are mostly very large, the land being owned by a 
few rich proprietors, employing hired farm servants, who are 
constantly on the move in hopes of bettering their condition. 
As a general rule, the farther from the capital, the better off do 
we find the peole, and the more moral and industrious. The 
province raises more bread corn, legumes and potatoes, than 
it consumes, but does not altogether supply its own demands 
for cattle. 

At the census of 1840, the city of Stockholm contained 84,- 
161 inhabitants, and the province 105,573 besides, making a to- 
tal of 189,734. The city is about three and one-third miles 
in length, and somwhat less in breadth, being thirteen and one- 
third miles in circumference. It stands on seven islands, 
and the opposite banks of the main land, just at the point 
where the lake Malar joins an estuary of the Baltic, by means 
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of gentle rapids. In the oldest part of the city, built on one 
of the largest islands, the streets are mostly very narrow, and 
the houses lofty ; much of the ground towards the lake is also 
made ground, which is the case with the eastern and western 
parts of the northern suburbs; most buildings on such grounds 
are necessarily built upon piles. In all such parts of the city 
the drainage is very defective, and they are the strong hold of 
typhous and malarious fevers. A habit of allowing all kinds 
of refuse animal and vegetable matter to accumulate in large 
wooden receptacles, placed in the very often confined back- 
yards, only emptied when not only full, but running over, plays 
no inconsiderable part in the production of disease. 

The proportion of poor is very large; in 1840, 4,345 house- 
holds were in miserable circumstances, and every twenty-first 
individual an absolute pauper. Independent of private char- 
ity, which is exercised to a great extent, the enormous sum of 
$200,000 is yearly devoted tothe support of those in want, in 
the city of Stockholm alone. It should be observed, however, 
that a large proportion of this sum is made up of interest on 
separate donations and bequests, each confined in its benefits 
to some particular class, and each with a separate administra- 
tion, absorbing a considerable amount of means which might 
otherwise be made available for benevolent purposes. Abus- 
es have crept in, too,so that many receive pensions from sev- 
eral charities, the gross amount constituting quite a snug in- 
come. 

The climate of this part of Sweden is milder than so high 
a latitude would lead one to suppose, probably in consequence 
of insular position, and slight elevation above~the level of the 
sea; the mean temperature is 42° Fahr., but the extremes 
recede from each other by from 90 to 110°, and the changes 
are sometimes very sudden. About eighteen inches of rain 
fall yearly. The longest day is 18} hours, the shortest 5 hours 
and 54 minutes. 

The Swedes belong to the Teutonic branch of the Caucas- 
ian race, characterized by fair complexion, oval face, finely 
arched head and forehead, prominent nose, and a profusion of 
beard and long hair. They are strongly built, of large pro- 
portions, faithful, hospitable, polite and goodnatured, remark- 
able for their religious feelings, patriotism and love of inde- 
pendence; but are jealous of each other, fond of disputations 
and litigation, much given to strong drinks, and to admiration 
and imitation of everything foreign. 

The public institutions for the care of the sick, which is 
mostly gratuitous, are the Garrison Hospital, with a daily av- 
erage of 163 cases under treatment, the Civil, 247, and the Ve- 
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nereal, where about 1,100 cases are treated per annum; be- 
sides a smallpox house, two lying-in establishments, and a 
Foundling Hospital, having the care of an average of 1,012 
children in the house, and 2,492 farmed out in the surrounding 
country. (With respect to this last, 1 would here mention the 
remarkable and encouraging fact, that the mortality among 
the young infants, was in two years reduced from 47 to 34 per 
cent.,and has since been still further reduced by the hygienic 
measures introduced by its distinguished physician, Professor 
Berg.) 

With the exception of the matter of strong drinks, the peo- 
ple are temperate, eating a lighter food and less of it, than in 
other countries. Fish and different kinds of vegetable aliment 
form the staple. 

The mode of life of the great majority is remarkable, in 
that their houses are so arranged, that the temperature of the 
air in their dwelling rooms, which all open into one another, 
never varies more than 3 or 4° Fahr., night or day, for the 
whole period during which fires are necessary, and is the same 
in all the rooms; besides which, the stove by which this effect 
is mainly produced, is so peculiar, that it never overdries nor 
overheats the air. Add to this the general use of furs anda 
great quantity of outer clothing—when out of doors, over 
shoes or boots, lined with cloth or fur—and the perfect stillness 
of the air when the thermometer sinks from 25 to 50° below 
the freezing point, and we think it will not surprise when we 
declare that except when passively exposed, riding in an open 
sledge for example, we have never, during a residence of four- 
teen years, suffered from cold one tenth part of what we have 
done in England or Cincinnati. 

The air is unusually dry, as is proved not merely by the ef- 
fects on furniture, which is sadly given to splitting and crack- 
ing, although the temperature of the rooms is never allowed 
to rise higher than 60 or 62°, but by such facts as this, for ex- 
ample: the tires of English carriage wheels become quite 
loose in less than a year, from the shrinking of the wood, al- 
though nothing of the kind is observed if the carriage remains 
in England. 

' The main circumstances influencing health having now been 
given, have they any striking effects thereon, and if so, what 
are they ? The first thing observed is an extraordinary sens- 
itiveness to currents of air, and to any even very small chang- 
es of temperature. The very keyholes are stuffed with paper, 
which is also carefully pasted over every crack and crevice, 
by which the winds of heaven might possibly find entrance ; 
and then, although the thermometrical changes out of doors 
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are so great, the Swede never feels them, for he goes abroad 
so muffled up in furs that he can scarcely walk, nay some of 
our friends used to pretend that a lining of thick wash Jeath- 
er to their overcoats, was the only thing that would effectually 
keep out the wind. 

Another consequence of their mode of life is to produce a 
minimum of cutaneous activity; and next in order, and in a 
great measure as we believe, dependent upon the before men- 
tioned sluggish performance of the cutaneous functions, is the 
tendency to venous congestion, shown in the very frequent oc- 
currence of varicose veins and resulting ulcers on the legs, in 
the prevalence of piles, and that great class of venous con- 
gestive disorders, to which the Gerinans apply the term “ he- 
morrhoidal,” including obstructions in the portal system, and 
consequent diseases. 

Next to venous congestion, converse to it, in some measure 
caused by it, we remark a singular deficiency of arterial ac- 
tivity ; this is shown in the greater slowness, compressibility, 
weakness, and irregularity of the pulse, which is very obvious 
on instituting a comparison between a new-comer and a na- 
tive or one who has resided a length of time in the country, 
and a hard pulse is comparatively rare, even in disease—in 
the subacute character of inflammations in general—in the 
smaller value of depletion in inflammatory disease, and per- 
haps in the almost total absence of idiopathic aneurisms. No 
foreigner resides any length of time in Stockholm, and con- 
forms to the habits of the place, without experiencing sooner 
or later, a remarkable diminution of vigour both of body and 
mind—of capacity for labor. This creeps on so slowly, that 
itis only by comparing oneself with oneself under other cir- 
cumstances, or with a new-comer, or by finding that a few 
hours of intellectual employment begin to cause flushed face, 
headache, sinking at the pit of the stomach, feeling of great 
exhaustion, &c., that one remarks it in one’s own case, though 
nothing is more common than to hear people remark of others, 
“how stupid so-and-so is becoming.” Every one is struck on 
his arrival by the laziness, the slowness by which the laboring 
classes of the community perform every duty falling to their 
lot. From enquiries we made of cotton spinners and others 
employing machinery of English construction, by which the 
relative amount of labor can be ascertained, we find that the 
Swedish city workman, when not stimulated by some unusual 
cause to unusual exertion, performs exactly one half as much 
labor per day as the Englishman. 

Dyspeptic disorders are rife, as might be expected ; the in- 
creased sensibility and diminished functional activity of the 
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skin, being followed by, probably causing, pathologically and 
primitively, identical functional disturbances in the apparatus 
of primary digestion. A marked antagonism may be observ- 
ed between dyspepsia and piles; as soon as a dyspeptic gets 
the piles, he generally loses his dyspepsia. The whole class 
of so-called bilious disorders are unknown. Intestinal worms 
are common ; the inhabitants of Sweden are most plagued 
with the Tzenia Solium or narrow tapeworm, those of Finland 
with the Bothriocephalus Latus or broad worm. 

Gastralgia is very common, most frequently in connection 
with the hysterical diathesis, and almost always with spinal 
irritation, in a word what we might call localized hysteria, oc- 
easionally as a dyspeptic symptom, and more rarely as a neu- 
ralgia, or pure nervous affection. Well marked hysteria is 
rare,to what itis in some other countries; at all events, we 
never saw a Single case of those hysterical paroxysms so very 
common, for example among the English women. Spinal irri- 
tation, however—by no means to be confounded, as it so often 
is, with hysteria—is common and obstinate. 

Intermittent, remittent and continued fevers are very common 
and frequent in the order mentioned. With respect to the 
first,the most common disease of the country, and which few 
escape, it is frequently masked, frequently atypic, rarely per- 
nicious, very obstinate, continually recurring on every fresh 
even slight exposure to cold and moist air, not often producing 
so much lesion of the spleen and liver as in warmer countries, 
and of late years merging in remittent and continued fevers 
of the typhoid character. Jaundice is some years common as 
a form of masked ague. In the year 1826,Sweden was visit- 
ed by an extraordinary epidemic of ague and gastric fever 
with typhoid symptoms: from that date the typhoid has been 
continually encroaching on the inflammatory form of disease. 
Similar observations were made in that year, almost all over 
Germany, wherefore we may safely thence date the first mark- 
ed tendency in disease to put on the asthenic character on the 
continent of Europe. Previous to this, gastric began to take 
the place of bilious fevers, which have become more and more 
rare. 

True typhoid fever was first observed at Stockholm in 1837, 
and has since become almost the only form of continued fever 
observed there. This transition has been carefully observed, 
and it is most interesting to follow the gradual extinction of 
the pure inflammations, and of the inflammatory diathesis, and 
the superventions of typhoid symptoms, until the whole char- 
acter of the constitutio morborum stationara has become almost 
unmixed typhoid. It is true that the cold weather stops for a 
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time the spread of typhoid fever and re-establishes in some 
measure the old reign of the phlegmasie among such as lead an 
out of door life, but so large a proportion of the population 
live all day and every day, in an artificial warm climate, that 
the former has always an abundantly extensive field in which 
to exercise its malign influence. 


Infantile remittent is exceedingly common, in a very chronic 
form, and very successfully treated by strict diet, mild altera- 
tives and purgatives and the external application of gentle re- 


vulsives as garlic, in form of ointment or plaster over the ab- 
domen. 


Epidemics of puerperal fever in all its forms are not uncom- 
mon, a/ways commencing in, frequently by strict quarantine con- 
fined to the Lying in Hospital. 


Erysipelas is very common, but very mild, rarely phlegmo- 
nous, prevails along with epidemics of puerperal fever. 

Pneumonia, bronchitis, and catarrhal fever, are common in 
the Spring and Fall of the year; all forms of asthma are rare. 
True pseudo-membranous croup is not common; laryngismus 
stridulus some years very much so. 


Dysentery is very commun in the Autumn, not so severe or 
fatal in Stockholm, but very much so in the country. 


Ergotism is common in wet seasons in some parts of the 
country, is not often seen in the neighborhood of the city, we 
have however seen two cases of dry gangrene, one of an up- 
per, the other of a lower extremity, supposed to proceed from 
this cause, which were remitted from the country to the Civil 
Hospital. The dead parts separated spontaneously, black, 
dry and hard as ebony, and are to be seen in the museum at 
the Medico-chirurgical Institute. 


In March, 1835, during very changeable weather, an epide- 
my of Eclamsia Neonatorum broke out in the Lying-in Hos- 
pital, and every child in whom the disease was once develop- 
ed, died. 

Scorbutie affections are common; scrophulous, not by any 
means sO common as in some other countries, which we are 
inclined to attribnte to the very trifling exposure to the de- 
pressing action of cold. 


Skin diseases are comparatively rare and mild: Urticaria 
is often epidemic in Spring and Autumn. Psoriasis, eczema, 
lepra and lichen, are next common, the latter occasionally ep- 
idemic, and as every body knows, very apt to be mistaken for 
measles. Scabies is by no means rare, among the poorer clas- 
ses; and it appeared to us that herpes preputialis was not in- 
requent ; generally traceable to errors in diet. 
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While on the subject of skin, we may mention as a curiosi- 
ty, that the acarus folliculorum has never to our knowledge 
been found in Sweden, although diligently sought for, by Retz- 
ius, Berg and other microscopists, as well as ourself. 

Genuine gout is almost unknown except in the persons of 
foreigners or their immediate descendants; rheumatism is 
common enough in all its usual forms. 

Gall stones are very common, and we have seen livers, al- 
most the half of whose bulk was made up of concretionary 
deposits of nearly pure cholesterine, in the parenchyma of the 
organ. We have found that all the subjects of this disease, 
indulged in an exorbitant use of highly carbonaceous articles 
of diet, such as sugar or fat, either absolutely or relatively to 
their exposure to cold air, and the same observation has been 
made by others. Moreover such patients could ward off their 
usual attacks, either by abstaining from such food, or by suffi- 
cient exercise in cold air. 

In 1834, Stockholm experienced a tremendous visitation of 
cholera. The epidemic reached its acme on the twenty-first 
day of its breaking out, and after a steady decline ceased in 
three weeks more. During the six weeks it continued, about 
3,500 persons were officially reported as dying of the disease, 
but there is reason to believe the real number was considera- 
bly greater. In the city of Gottenburg, same year, every 
twelfth individual was cut off by the disease, and in the town 
of Jénképing every seventh. 

With respect to peculiarities in the treatment of disease, 
and first the antiphlogistic, we will only remark that as might 
be expected from a consideration of the foregoing data, vene- 
section and mercury are ill borne, antimony and counter-irrita- 
tion better. As an additional proof of the correctness of our 
observation as regards deficient tone of the arterial system, 
we may bring forward the fact that in pneumonia, incipient 
syncope will be induced by the loss of !2, 14, or 16 ounces of 
blood, instead of 25 or 30 ounces, as is the rule in England. 
Nothing is more remarkable than the effects of a premature 
administration of even the mildest tonics in febrile diseaes, 
particularly remittents unaccompanied by discoverable local 
lesions. A weak infusion of Valerian will in a few hours 
cause a dry tongue, and return of fever, and if persisted in, 
will precipitate the patient into a perfectly typhoid state; the 
bitter tonics being still more dangerous. 

Peerfctly inexplicable in the present state of our knowledge, 
is the fact that as far as we have been able to discover, no 
one has ever yet discovered the slightest benefit from the 
administration of colchicum and but little from aconite,in 
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the cases where in other countries they are thought to be 
indicated. We have ourself pushed the first named to the 
farthest point justifiable, without producing any appreciable 
relief to the arthritic symptoms for which it was given. Has 
the absence of anything like a gouty diathesis, anything to do 
with the inertness of colchicum in Sweden? On the other 
hand arnica performs literally wonders as an alterative and a 
stimulant to the nervous system, and valerian is scarcely less 
valuable, especially for convalescents from fevers. 

In the treatment of agues, it is laid down as an axiom that 
all irregular types, are first to be brought to a regular, before 
any attempt be made to interrupt the occurrence of the par- 
oxysms by the use of so-called antiperiodics ; and all experience 
proves its correctness, in the treatment of the mild uncompli- 
cated forms of the disease. Sal-amoniac is the remedy gener- 
ally employed for the purpose of “ regulating the ague,” as it 
istermed. It has been observed that agues cured by black 
pepper are far less liable to relapse, than agues cured by bark 
or its alcaloid, though the cure is more slowly performed. 
This is a very popular method of cure in Sweden, and avery 
ancient one. Geoffrey, author of the first French Pharmaco- 
peia, who lived and labored in the latter part of the seven- 
teenth century, recommends it; and gave from 10 to 16 pep- 
per corns, moistened with mucilage, and rolled in powdered 
calamus, for a dose ; he says from 100 to 150 were sufficient 
to cure a tertian, and from 300 to 400 a quartan. The Swedes 
use it in this way: 12 pepper-corns are to be taken whole 
three times a day, for three weeks, afterwards 12 every mor- 
ning for an additional three weeks. 

Very protracted cases, acompanied with parabysma lienis 
vel hepatis, are most successfully 'treated, and are rapidly cur- 
ed by the bicarbonated alcalies, particularly potassa, in doses 
of xv. grs.twice or three times a day, combined with three 
or four of the precipitated golden sulphuret of antimony, fol- 
lowed by a strong bitter in the morning during convalescence. 
In desperate quartans, calomel to salivation, with rhubarb and 
salts has proved successful. It has been remarked that sold- 
iers when convalescent from'ague are apt to become cachectic 
when they return to their monotonous duties and exposed 
mode of life; and that people who are compelled to eat bark- 
bread, in consequence of a failure of the crops, do not get the 
ague. For the rest the greatest possible varieties are present- 
Ms by different epidemics, both in type, severity, and complica- 
ions. 

In the treament of syphilis, about two-thirds of all the cases 
that occur, are treated without mercury, by diet, local treat- 
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ment and confinement to bed. Certain cases including all 
true Hunterian chancres, and most relapses are treated by 
mild mercurials, diet and bed. We give some results from the 
annual official reports. Of 711 cases of genuine primitive 
sores 88} per cent. were cured by the so-called hunger-cure; 
103 per cent. by mercury. The former required an average 
of 48 days for cure, the latter of 85. When mercury was 
generally used, the relapses were 48 per cent., now they are 
6 per cent., and the disease has become and continues to grow 
milder and milder, although extremely common. 

Erysipelas is commonly treated with lotions of diluted alco- 
hol about proof, constantly applied, and by some practition- 
ers mercurial ointment, in addition, with purgatives, and 
bark or other bitters, and occasionally feruginous tonics. 

We have only to add, that these remarks have a special refer- 
ence to acertain class of people of Stockholm and the surroun- 
ding country, though that class includes a very large majority. 
There are those who from their occupation, or more rarely 
from choice, are as much exposed to as great variations of 
temperature,in a word to all weathers, as people are in any 
other country, and who live in cool rooms, and eschew furs; 
these enjoy that robust health, which exposure to so bracing a 
climate might be expected to confer: these bear calomel and 
the lancet as well as any class of people on the face of the 
globe ; inflammations with them are sometimes sthenic with a 
vengeance, and thus the physician is ever called upon to treat 
two very different varieties of disease, in two very different 
classes of persons, requiring as different modes of cure. 

Before we lay down the pen, we would in conclusion, direct 
the attention of our readers to the singular fact, that a resi- 
dence at Pau, at the foot of the Pyrennees, (the birth place of 
Bernadotte, late king of Sweden,) produces identical physio- 
logical effects, with those we have enumerated, the variations 
of temperature all the year round, being wonderfully small, 
but contrary to what is the case in Sweden, the air being re- 
markably humid. Hence we may safely conclude that expos- 
ure to continual moderate changes of temperature is necessa- 
ry to astate of perfect health, and that whatever complaints 
economy and luxury may make, open fires are by far the best 
means of warming, when necessary,the rooms we spend most 
of our time in. As might be expected, nowhere does hydro- 

athy perform such real wonders, as in “ ultima thule,” and 
the cold bath, shower, plunge, or sponge, every morning, g0es 
a great way towards removing or preventing the deleterious 
effects of the mode of life we have described. 
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Arr. IL Case of Hemorrhoidal Tumours and Prolapsus Ani, Treated 
ly Nitric Acid, by B. 8. Brown, M. D., of Bellefontaine, Ohio. 

In September 1848, I was called to visit Mrs. P., a married womans 
aged about forty years; she was weak, nervous and emaciated, confined 
entirely to her bed, by the irritating and debilitating effects of large 
hemorrhoidal tumors and prolapsus ani—about six months previously, 
my advice had been asked in regard to her case, at which time I was 
told of the frequent prolapsus, and directed her always to reduce it when- 
ever it came down, and recommended astringent applications, &c.,—I 
did not then examine the parts. When I visited her in Sept., she told 
me that she had not had a passage from the bowels for more than six 
months without all of the piles as she called them, coming down ; but, 
that she had always put them up immediately—that they would frequent- 
ly come down when she was walking about, and that it gave her a great 
deal of trouble to keep them up. For several weeks past they had been 
severely painful, and she had not been able to leave her bed, indeed to 
use her own words, they were ‘worrying her life out of her.”” She 
wished me to attempt a permanent cure by an operation, and told me I 
must attempt it, even if the operation should kill her—for she would 
rather die in the attempt to be cured, than live in her present situation. 
I made an examination, for she could at will forcedown the whole mass, 
Altogether it was rather a frightful looking object ; the whole was more 
than half the size of a man’s fist, the lower part of the rectum seemed 
to be everted all round, and much inflamed and swollen. Besides there 
Were several large tumors growing from its surface, very vascular, and 
disposed to bleed upon slight abrasion. She assured me it had remain- 
ed in this situation for many months; in addition to this she had been 
attacked with intermittent fever some days before, which increased her 
debility, and nervous irritability—I told her I thought best to break the 
ague first, and afterwards I would endeavor to relieve her distress by 
an operation. I prescribed quinine, morphine, wine. &c., which in a few 
days arrested the intermittent ; I then determined to operate and fixed 
the day. 

On the 25th September, having taken to my assistance my friend Dr. 
Lord, we visited the patient. When she had by straining, as before, 
forced down the mass, we found the parts much in the same condition as 
when I had previously seen them. From the number and size of the 
tumors, their great vascularity, and the inflamed condition of the sur- 
rounding parts, we feared the knife on account of the hazard of hemor- 
thage. The ligature or ligatures, (for they would have to be many,) 
we thought would produce so much pain and irritation as to be equally 
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inadmissible. We therefore concluded to try the nitric acid. as recom. 
mended by Dr. Houston, of Dublin, Ireland. We used the purest nit, 
acid we could obtain. The patient was laid on the side, in a bent pos- 
tion, with the hips close to the edge of the bed, so as to bring the parts 
as fully into view as possible. 

We applied the acid by means of a piece of silk or cotton, rolled up 
tightly, so as to form a small mop, resembling a blunt camel’s hair pen. 
cil. It was applied freely to all parts of the tumors that were exposed, 
and to many parts of the inflamed mucous membrane, care being taken 
not to use the acid so profusely, as to have it run on any part not inten- 
ded to be touched. After the acid was allowed to remain three or four 
minutes, the whole of the parts were well smeared with soft lard, and 
carefully pressed back within the sphincter. An opiate was administer. 
ed, and directions given to take opium every night for three nights, as 
well to prevent an evacuation from the bowels within that time, as to 
procure rest and allay irritation, She was directed to take a full dose 
of castor oil on the fourth morning, «t a particular hour, so that I could 
visit her an hour after, when it would probably operate, as I still had 
some fears of bleeding when the sloughs should separate. 

When I arrived, however, the medicine had already operated ; and 
with the evacuation the sloughs had come away, and there was but lit- 
tle protrusion, and no hemorrhage ; though the sloughs had considerably 
the appearance of clotted blood, filling the interstices of the cellular 
membrane. 

As a small portion of the tumors were not destroyed I applied the 
acid again, in the same way and with the same directions; I indeed had 
to make a slight application the third time; but after that the cure ap- 
peared to be effectual and permanent. She had no pain and had the 
usual evacuation of the bowels without any thing coming down. More 
than a year has now elapsed, and she remains well in that partic 
ular. 

From the results in this case I look upon this comparatively new me- 
thod of treating such cases as a great accession to our art, as it seems 
to be entirely safe—is effectual—and attended with but little pain. In 
this case the patient declared that the pain was not more severe than 
she had a thousand times felt before, in these tender, irritable tumors 
when no application was affecting them. The strong nitric acid seems 
to destroy the life of the part it touches, so instantaneously that the pain 
is much less than might be supposed. Again, I have no doubt of its 
safety, as in this case there was no hemorrhage when’ the sloughs came 
away; and they left a clean, healthy looking surface, that healed over in 
a much shorter time than I could have imagined possible. 
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PART SECOND. . 


AMERICAN INTELLIGENCE. 


Ant. 1.—Case of Cerebral Irritation. By Epwarp R. Squies, M.D., 
Assistant Surgeon of the United States Navy. 


«The attempt,” says a distinguished author, “ to analyze, distinguish 
and describe all the external appearances of disease, cannot fail to as- 
sist the clinical student and young practioner, whilst it serves to recall to 
the mind of the experienced, those sources of evidence on which his 
judgments have been ever, though perhaps unconsciously, founded.” 

The following case having appeared to the writer to be quite anoma- 
lous, and having presented many difficulties in the way of clear diagno- 
cis, is reported with a view to reproduce, in the form of an example, 
some information contributed to the profession in didactic form, princi- 
pally by Drs. Gooch and Mashall Hall. 

Another object in offering it is, that it may fortify some of the less 
experieneed, against the difficulties with which it harrassed the writer, in 
consequence of his ignorance of the peculiar affection, and of what had 
leen written upon it. 

The subject of the attack was a sergeant of marines, aged thirty-four ; 
near six feet in height, rather attenuated, but not markedly so ; light 
complexion, and eyes; dark-brown thin hair, and bad teeth. Sedentary 
from habit and want of joccupation ; addicted to the moderate use of 
virtuous drinks, but abstinent for one month, in consequence of the 
frequent attacks of gout, to which he was corstitutionally liable; the 
curative powers of nature had become depraved, inactive and inefficient. 
from the attacks of palpitation and uneasiness about the heart, from 
vhich he often suffered, and from a somewhat imperfect physical exam- 
tion, he was supposed to have a simply hypertrophied heart. 

During twent-two months he had been on the sick list; once, for faci- 
dl neuralgia ; once, for dysentery ; three times for gout, and once for 
gouty opthalmia; and, for three weeks previous to his severe illness, he 
had « felt badly,’” and “eaten sparingly.” 

The case was of eleven days’ duration, from its advent to established 
convalescence ; its occurrence and progress being nearly as follows: 

On Thursday, March 22d,1849, at one o’clock P. M., he was attacked 
while exposed to the sun, in an open boat, with dizziness, ringing in the 
tars, and disturbance of vision, and a moment after had lost all sensi- 
hity. In this condition he was immediately carried on board ship ; 
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and, when first seen, a few moments later, he had partially recovered 
his sensibility, and was retching, but not \violently. His body had lx. 
come rigidly extended, and the surface was cold and moist. The cou- 
tenance was red and swollen ; the conjunctiva injected ; the veins of the 
forehead distended, and the arteries of the neck throbbing visibly. The 
pulse was hurried, small, and irregular; and the breathing hurried, and 
interrupted by retching. The mind was disturbed, and there was con- 
stant complaint of intense “ bursting pain”’ through the temples and up. 
per part of the head. 

Mustard cataplasms were freely applied to various parts of the body 
and limbs, with a hot mustard foot-bath. Six ounces of blood were ab- 
stracted, by as many cups, from the nape of the neck; the bared scalp 
was covered with cool, wet cloths, and the body placed in an inclined 
position, with the head elevated. 

After these measures, the countenance assumed a more natural color, 
although the eyes retained an unnatural brightness, and the conjunctive 
were still injected ; sensibility was restored ; the rigidity and gastric ir- 
ritation abated ; the general surface had become warm, and the pule 
more full and regular. The mind had become settled, and the throb 
bing pain in the head nearly gone. In the evening, a purgative of cal- 
omel and compound extract of colocynth was given, after which he 
slept tolerably well during the greater part of the night. 

Friday. Continued better, with but slight pain in the head, augment 
ed by motion, with slight febrile action thoughout the day, No paraly- 
sis er rigidity ; face and neck still reddened, and eyes injected, and shin- 
ing beyond what was natural. About 64 P.M., pain through the head 
began to increase, with throbbing, and was accompanied by increased 
redness of the neck, face and eyes. Pulse became full and strong ; skin 
hot and dry, with full recurrence of the intense bursting pain through 
the head ; disturbance of the senses, and wandering delirium. 

One and a half ounces of blood from each temple by cups; col 
cloths to the head, and a hot mustard water foot-bath were directed, 
with the effect of abating all the symptoms within three hours, leaving 
much the same condition as during the day. At 10 P. M., directed 
half a grain of calomel, with one grain of the powder of ipecac. and 
opium, to be given every half hour during wakefulness. Alvine and 
urinary evacuations at 11; after which, he was restless but without 
much pain until 4 A. M., when he slept during two hours. 

Saturday, 6 A.M. Marked mercurial feetor in the breath, and three 
hours later increased flow of saliva. No mercurial powders had been 
given after4 A.M. 9 A.M., directed a saline cathartic, and creosote 
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mouth-wash ; was better throughout the day; pulse 95, soft and more 
regular ; skin cool, but dry ; no delirium, and but little pain in the head. 
Intolerance of light and noise, with injection and brightness of the eyes 
stillcontinued. 6 P.M., directed a small quantity of prepared tapioca; 
ntyalism excessive ; has thirst, but can only take drinks when lukewarm, 
from the pain they cause in his mouth. Alvine evacuation at 11 P. M.; 
cool applications to the head continued assiduously. 

Sunday, 4 A.M. Was seized with a chill; loss of sight, and par- 
tial loss of hearing; recurrence of the intense pain and delirium. Pulse 
140, small, with turgid veins and throbbing arteries. Three cups to the 
nape of the neck, and hot mustard water foot-bath were added to the 
cool applications to the head. In two hours and a half the skin had 
become warm, and of a good colour, the pulse had fallen to 120, and 
become full and regular, and the delirium had given way to a comatose 
sleep, from which, however, the palient was easily aroused by a loud 
tone of voice. Pulsations of the heart visible, and easily counted by 
the motion given to the bedding. 8 A. M. found him awake and com- 
posed, without much pain in the head, but much disturbed by the noise 
and light. Complained much of the soreness of his mouth and tongue, 
and of his inability to satisfy his thirst, Continued in much the same 
condition throughout the day, having taken some tapioca and tea. 8 P. 
M., pain in the head increased; face red, veins turgid, arteries throbbing; 
pulse 130, full and hard; upon which; restlessness and delirium again 
supervened. 

These symptoms had abated at the end of two and a half hours, and 
he passed the night principally in restless sleep, disturbed by frightful 
dreams. 

At 10 P. M., ‘commenced taking sulphate of quinia in solution, to 
the amount of two grains every four hours during wakefulness. 

Monday. Was better during the entire day; countenance much more 
natural. Cool applications assiduously kept up during the day, and 
the lower part of the body kept warmly covered. Took some thick- 
ened soup three times during the day, and some pulp of bread and 
milk in the evening. Lukewarm milk and water, substituted for water 
as a drink. 

Tuesday. Complained much through the day of tenderness and sore- 
ness of the scalp and eyes, and of certain parts of the legs and feet ; 
the tender parts of the latter being of a marked livid hue. Mouth 
worse, but felt much the same in other respects ; pulse 120, soft and 
moderately full; surface in good condition; had free perspiration during 
the last night: substituted mouth-wash of hydrochloric acid for that of 
creosote. Quinia and diet continued. 
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Wednesday. Somewhat improved in every respect ; complained of 
debility for the first time, and also of feeling nervous, with feverish and 
chilly flushes. In the night, had a return of dizziness and pain in the 
head, but for a short time only, and not so severe as before. Quinia and 
diet continued. 

Thursday. Complained chiefly of debility and soreness of his mouth, 
Refused to take the solution of sulphate of quinia on account of the pain 
it gave his mouth, and was whimsical and petulant throughout the day, 
11 P. M. awoke from a quiet sleep, and had a fit of violent weeping, 
which he could neither aecount for nor control. Was much disturbed 
during the night by the palpitation of his heart, which he could plainly 
hear and feel throughout his body. These pulsations were so irregular 
and intermittent that it was impossible to get ten successive beats, and 
frequently three or four strong throbs would occupy the time of double 
the number of natural pulsations. By{estimation, the rate of the pulse 
might have been about 70. To the ear, this irregularity was even more 
marked. The sounds were all somewhat indistinct, although the 
impulse was unusually strong. The first sound appeared lengthened 
and roughened. Directed profound quiet of body. Sulphate of Quinia 
to be resumed, and given in mucilage three times a day. Diet to be 
continued, Tepid sponging on the surface. 

Friday. Much the same, except that the irregularity in the heart’s 
action had settled into the regularity of omitting every fifth pulsation. 
The pulse and chest were examined half hourly for five successive hours, 
during which this regular irregularity was distinctly marked. About 3} 
P.M. became restless and feverish, the pulse rising to 122, becoming 
full, and losing its irregularities. This febrile access proved to be ephe- 
meral, and he slept during a great part of the night with a quiet and 
comparatively regular pulse, having taken a fluidrachm of compound spir- 
it of Sulphuric ether at 95 P. M. 

Saturday. Much better; complained only of soreness of the mouth 
and debility. Pulse 75, moderately full and regular; skin soft, moist, 
and of good temperature ; sore blue patches on the extremities disap- 
pearing. Continued Quinia and diet. 

Sunday, Still improving; sleeps well and quietly ; appetite com- 
mencing; mouth much better. Continued quinia, and directed nutriti- 
ous diet. 

Monday. Convalescence established. 

A month later, this convalescence was interrupted by an attack of 
the rheumatic fever, then epidemic at Rio Janeiro, from which howev- 
er, he quite recovered, and was restored to tolerable health by the mid- 
dle of June. 
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In the analysis of this case,it is necessary to observe that each man 
on board our vessel has a gill of whiskey per diem issued to him, and 
that half this quantity is taken undiluted immediately before the earlier 
meals of the day. It thus becomes an habitual excitant to the stomach 
and appetite, rendermg palatable the sound but not very tempting 
diet. 

About one month before the attack, the patient’s stomach had been 
deranged by free use of colchicum, and his spirit ration stopped, after 
which he ate sparingly, and felt badly. The effect of anorexia and 
want of exercise, upon a somewhat depraved constitution and attenuat- 
cd form, after two years’ confinement on board ship, was inanition and 
consequent®morbid nervous irritability—the predisposing cause of the 
attack. His duty rendered it necessary that he should remain for half 
an hour, at noon each day, in the fruit-boat, which came along side at 
meal-times. 

The direct rays of the sun of a tropical climate upon the flat-topped 
black leathern cap, produced a depression and a relaxation of the sys- 
tem, inviting congestion from the hypertrophied heart to the least resist- 
ing point, which, from immediate exposure and irritability, was the brain. 
Thus, in isolation and hypertrophy of the heart, the exciting cause may 
be recognised. ‘The symptoms of thc attack were unquestionably those 
of cerebral congestion, and the predisposing cause indicated that the 
congestion was a passive one—the result primarily of nervous irritation. 
The ready subsidence of almost all the grave symptoms, was yet strong- 
er affirmative evidence, which the second, somewhat similar, attack 
might not overthrow. ‘This second paroxysm had, in addition to the 
increasing nervous irritation, the powerful auxiliary cause of habit, or 
precedent attack; and the difference between the two might be attribu- 
ted to succession and the effect of treatment. Then came the prompt 
and excessive mercurialization, affording, except for the possible effect of 
idiosyncrasy, conclusive evidence against the active or inflammatory 
character of the affection. The interval, consisting of the third day, 
passing without marked febrile action, and without delirium or interfer- 
ence with sensation or motion, added yet greater weight to the already 
sufficient evidence. The two attacks of the fourth day, produced by the 
yet uninterrupted cause, and by established habit, and modified by in- 
creased susceptibility and treatment, only could serve to multiply oppor- 
tunities for observation, and sources for confirmative evidence, 

After this, the effect of a generous diet, an efficient tonic, and a ner- 
vous seda‘ive could be predicted with great certainty, provided the vital 
forces were yet capable of responding to the assistance thus offered. 

20 
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Thus, an experienced practioner might have gone inductively through 
the case, without a desire unsatisfied, or a fear for the result: but it 
was not thus with the writer, Losing sight of the predisposing, in a 
nearer view of the exciting causes, the congestion was at first supposed 
to be an active one, and the second paroxysm was mistaken for a reae- 
tion, rendered tardy by the depressed condition of the vital forces, which 
was to usher in a meningitis. This view was not, however, adopted 
with the confidence of certainty, and therefore active depletory meas. 
ures were postponed, and mercury was resorted to as a tentative. The 
effect of this latter agent was to still farther unsettle the adopted view. 
Yet the possibility of an idiosyncracy, or of a temporary condition of the 
system, which might account for this mercurial sensitiveness, would not 
admit of the full adoption of what is new considered as the correct view 
of the case untill the fourth day. 


To exculpate the writer from having too readily adopted a view af 
the case, which was probably erroncous; or in short, from having jump- 
ed at a conclusion, it may be remarked that he had frequently seen the 
active congestion of ‘sun stroke ’’ before, and had always been able, 
by active antiphlogistic measures, to avoid the consequent cerebral in- 


flammations which so commonly follow them, in persons temporarily res- 
ident in tropical climates: whilst he had never seen a congestion of this 
character, and was not properly acquainted with what had been written 
on nervous irritation. However easy the diagnosis of this case may 
appear from analysis, it appeared quite the contrary to the writer when 
viewed synthetically; for throughout its course, it proved to be of that 
class which affords little else than anxiety from whatever method of 
treatment, and distrust from all— Am. Jour. of Med. Sciences. 
U.S. Bric Perry, av sga, July Ist, 1849. 


Art. 11.— Treatment of Mania-a-potu in the Pennsylvania Hospital. By 
Henry Harrtsnorne. M. D. 


Mania-a-potu.—In the summer of 1847, twenty-six cases of delirium 
tremens were treated under the direction of Dr. Pepper, without any 
deah. The only failure of complete recovery, was in aman very much 
broken-down by disease of the liver, &c., for which he was admit'ed, 
and who was removed by his friends. In one respect, this class of pa- 
tients suffered under a disadvantage; they were, while ill, necessarily 
confined to their rooms, many of which, being in the basement, were too 
gloomy not to feed the dismal delusions and fears to which they were 
subject. There is no doubt thatthe most appropriate place for the man_ 
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agement of such cases, would be a ward fnrnished with the space, atten- 
dance, and other conveniences and comforts of a well-regulated lunatic 
asylum; such, for instance, as the insane department of the Pennsylvania 
Hospital, Blockley. 

In spite of these difficulties, however, the mortality in the wards in tue 
city Institution is small. The usual traatment has been a combination of 
the moderate opiate, with the stimulant plan, varied according to the case. 
In merely mild or threatening instances, exercise such as was attainable, 
one or two bottles of porter daily, with full diet, and a Dover’s powder 
or other soporific at night, proved sufficient. When the nervous symp- 
toms were well developed, but the pulse, warmth of skin, condition of 
stomach and muscular capacity evinced the absence of prostration, one 
grain of opium every two or three hours was giv.n, perhaps with worm- 
wood tea, but without alcohol, unless the patient was known to have 
been habitually a large drinker. If the skin became cold and clammy, 
the pulse rapid and small, and long vigilance produced general exhaus- 
tion, brandy was directed, to the amount of a table-spoonful every hour 
or two, and one grain of opium was given every hour as a maximum. 
This course rarely failed to produce sound and prolonged sleep in from 
one to three or four days; and the sleep was almost invariably followed 
by immediate recovery. In several cases a blist-r to the nucha shortened 
an obstinate attack. Laxatives were required by a number. In‘racta- 
ble vomiting and rejection of food gave trouble frequently, but were 
subdued by the usual means. The most tedious case was that of a young 
lawyer, M————,, whose symptoms, from the first, were less violent 
than the average; but who continued rather to lose than gain for three 
weeks, having the ordinary delusions constantly, with some tremor and 
inereasing wakefulness. After having increased his anodyne to the 
amount of two grains of opium every two hours without effect, Dr. Pep- 
per substituted the following: R. Tinct. valerian, 3iij; Liq. morph. sulph. 
3ss. M.S. q. h. quari.; and directed also an enema of a drachm of lau- 
danum every night. His first long sleep, the precursor of cure, took 
place after a warm bath, the head being at the same time placed for some 
minutes under the cold st eam of the hydrant. 


In the course of two years under observation, some fatal cases of man- 
‘t-a-potu occurred, chiefly in connection with violent injuries. But, 
whatever may be said of the success of the simple alcoholic plan in oth- 
er institutions, or of the excessive narcotic treatment formerly in vogue, 


there appeared to beevery reason to be satisfied with the combination of 


the use of moderate doses of opium with stimulation proportioned to the 
asthenia of the case. 
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The mode of termination of one fatal case was remarked particularly, 
Patrick Riley, cab driver, was admitted 6th mo,, 11th, 1847. He was 
evidently delirious, but passive, and not noisy. He had been bled by a 
physician out of doors, on account of more violent symptoms. The 
pulse was, on his entrance, somewhat feeble, and the skin cool. We 
gave him at once an ounce of brandy—his usual beverage—and thirty 
drops of laudanum. The watchman was directed to give him twenty 
drops more in the night, with half an ounce of brandy, if he continued 
sleepless. 

I was called early in the morning to see him, in a comatose condition; 
face livid; respirations at long intervals, and stertorous; skin warm; 
pulse rapid, and somewhat full. The physiognomy and breathing were 
exactly those of fatal narcotism fromopium. Cold was freely applied to 
the head, and cathartic injections thrown into the bowels, while the feet 
were surrounded with asinapisms; but he died in the course of the day. 

It was impossible that ordinary narcotism could have been produced to 
such an extent by fifty drops of laudanum, in two doses. The fidelity 
and care of the watchman could not be doub‘ed. The disease itself must 
have imitated the action of opium. Dr. Pepper pronounced this opinion 
decidedly; and confirmed it by reference to a case mentioned in W atson’s 
Practice, almost exactly similar in all respects—the man having been 
bled, and then having swallowed three grains of opium, died with all 
the symptoms of Jaudanum poisoning. Dr. Watson considered the uni- 
versal experience of the tolerance of opium in mania-a-potu, to prove 
plainly that the disease had spontaneously assumed that mode of termi- 
nation.— American Journal. 


Arr. III1.—Case of Congenital Deficiency of the Superior Portion of the 
Cranium. By Joun W. Trvuaten, M. D. 

H , aged forty-six, native of Ireland, County of Mayo, married, 
and the mother of twelve children, all of whom were well formed and 
perfect, after a gestation of nine months, during which nothing unusual 
occurred, was seized with labor-pains, at 1 o’clock, P. M., June 5th, 
1849, and at 4} o’clock, P. M., was delivered of a fine (with the excep- 
tion of the parti: ular deformity, of which mention is about to be made) 
female child. As is customary, in our southern country generally, a 
‘woman was called upon to preside at the birth of the child; and, con- 
sequently, nothing could be ascertained very satisfactcry of the phenom- 
cna of labour—the relative duration of the different stages, &c. On 
examining, with the view of detecting the presentation, the strange feel- 
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ing communicated to the finger of the midwife by the foetal head, sur- 
prising and alarming her, caused her to send for a physician. The 
second stage of labour was fully commenced when he arrived; the os 
uteri fully dilated, the head presenting (position not stated), and thearm 
protruding by the side of the face. The bag of waters was now rup- 
tured by the finger of the accoucher, and the arm pushed back into 
uterus, when the head descended regularly, and the child was delivered 
in due time. It was then found, on examination, that the calvaria or 
vault of the cranium was entirely deficient, presenting the appearance 
of having been cleanly sliced off with a knife, on a level with the tem- 
poral ridge all around, commencingin front at the supercilliary ridges of 
the frontal bone, extending thence through the parietal and occipital be- 
hind, down to the level of the superior semi-circular ridge. The space 
thus left deficient was covered by a transparent membrane, through 
which the brain could be distinctly seen, of a bright scarlet coiour. It 
was deeply interesting to witness the movements of the brain, which 
were synchronous with those of the respiratory apparatus; the cranial 
mass rising during expiration, and sinking during inspiration. The parts 
of the brain exposed to view, were the anterior, middle, and posterior 
lobes. The spinal column was perfect throughout, and, as before inti- 
mated, with the exception of this deformity, the child was perfect in all 
its parts. Pulse about 130 in the minute. Aspect of the face very sin- 
gular and expressive, resembling more that of an old woman than anew 
born babe. The eyes looked unusually large; the pupils dilated, and 
the eyelids constantly closed. The child cries, but docs not nurse, re- 
fusing the nipple when applied to the mouth. Owing to the ignorance 
of the parents and friends, and their superstitious notions, such an ex- 
amination as we could have wished, was not to be had. Svme meas- 
urements of the body and head were, however, made, and are as 
follows : 
Inches. 
Length of child, from ver ex to heel 
Circumference of head 


Length of opening in the cranium 
Breadth 
The child lived forty-eight hours only after birth. No post-mortem 
examination was allowed,— American Journal. 
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Arr. IV.—Acute Idiopathic Ulceration of Cartilage. By Turorutys 
Mack, M. D, 


The following is a brief and imperfect sketch of a case presenting the 
characteristic symptoms of the above disease, which occurred in the per- 
son of a young girlin her fifteenth year. Upon my first visit, Sept. 18th, 
1848, I found my patient tossing about on the bed, and screaming aloud 
occasionally, from excruciating pain experienced in the knee joint of the 
right limb, with which, she stated, she had been seized shortly after her 
return from a long walk, about forty-eight hours before my arrival, 

The pain, ere it had fixed upon the joint, developed itself in the tem- 
poro-maxillary articulation; next in the left shoulder, thence it metastased 
to the right hip, and, finally, established itself in the knee of the same 
side. The symptoms, upon examination, were, a clear, delicate skin, 
light hair, pearly conjunctiva, thick lips, cervical glands large, and other 
evidences of a strongly marked, strumous diathesis. 

She was excessively neuropathic, complaining of pain on pressure at 
various points; face flushed, skin hot and dry, tongue white, bowels con- 
stipated; pulse 130, quick and tense. No abdominal or thoracic lesion 
diagnosed. The menstrual discharge had not yet been established. She 
now appeared to me to be labouring under acute articular rheumatism, 
except that no ¢umor, or tension, or redness of surface appeared in the 
inflamed joint. The pain was mitigated also by extending the leg, thus 
diminishing the pressure of the inflamed articular surfaces, and I found 
that her mother had frequently, as she expressed it, ‘* pulled the knee,” 
to afford her relief. The least flexion of the joint occasioned intolerable 
suffering. Ft. v.s. ad 3 xx, R, hyd. chlorid., pulv. rhei, aa., gr. x., ft, 
pulv. statim sumend; etiam R, antim. pot. tart. gr. ii.; tinct. aconiti 3 ss., 
aqua f. % iv., ft. mist. eujus capiat 3 ss. 3 tiis horis. 

19th.—Bowels freely purged. Urgency of symptoms continues. Rep- 
etat v.s. R. hyd. chlorid. gr. viij., pulv. ipecac. comp. 3 i, m., in part. 
aquales viij. distribuend. capt., tertia quaque hora; contin. mist. et heri. 

20th.—Pain of joint undiminished, febrile symptoms subdued; cucur- 
bit. cruent. a vicinia artus. R. hyd. chlorid. gr. viij. morphie hydro- 
chlor. grs. iv. m. et in chartul. viij. divide, quarum sumatur i quadrihorio; 
mist. ut heri. 

21st.—The local pain has abated in a great measure, being now only 
felt upon motion. Some swelling in the tissues about the joint. Perfect 
rest and fomentations were directed. Omitte misturam, contin. pulv. 

22d.—Ut supra. Omitte pulv. 

23d.—Pain paroxysmal, at long intervals, and recurring upon motion. 
Diarrheea; mist,, cret., comp., § ii. 3 tiis horis. 
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24th.—An unhealthy mercurial action has supervened, aphthe ap- 
pearing on the fauces, and diarrhcea. 

25th.—No swelling or fluctuation in the joint; some cedema of the 
parts adjacent. The diarrhoea has yielded to anodyne enemata, and 
small doses of Dover’s powder. 

26th.—Paia still felt upen motion of the knee, but of a much less 
acute nature than heretofore. Much to my dissatisfaction, her mother 
now became impressed with the opinion that she was convalescent, or 
sufficiently so te dispense with my attendance, and fearful of the impu- 
tation of an “ itehing palm,’’ I refrained from remonstrating, and took 
my departure, after prescribing small doses of iodide of potassium three 
times a day, and counter-irritation in the neighborhood of the joint. 
Eight days after, 1 was again summoned, in the middle of the night, to 
her bedside. I found the parts about the diseased knee and leg tender, 
swollen and cedematous fluctuation being discovered, I made a puncture 
at the point where the fluid appeared about to effect its escape, viz: 
about the middle of the spine of the tibia; this was followed by a large 
discharge of laudable pus. Great temporary relief ensued. 

October 2d.—In consultation with Dr. Telfer, of Toronto, it was de- 
cided frem the circumstance of the suppuration being external to the joint, 
the character of the pus, d&c., to postpone operative interference. A 
probe passed along the sinus, leading to the opening, reached. the head 
of the tibia. Another deep incision in a depending position, was practi- 
sed near the joint, but the pus still preferred the original route. Porter 
an! nourishing diet. R. quiniz disulph. gr. ii., tertia q. q. h. sumend. 

During several successive days, five incisions were made for the liber- 
ation of pus, in different parts of the leg; one near the ankle. From 
this latter, issued much thin discharge of purulent matter, containing 
small masses resembling lamps of curd. 

Discoloration new appearing about the sacium and trochanter, she 
was placed upon an air bed, but large sloughs soon began to separate, 
and an hydrostatic bed was procured. 

Noy. 23d.—In eonsultation with Dr. Telfer. Symptoms of hectic; skin 
moist; pulse 100, soft; tongue smooth; a few aphthee still remain upon 
the velum palati; extremities cedematous; large healthy looking ulcers 
ever the sacrum and trochanter; ascribes to the water bed the most 
grateful relief. The discharge from the incisions thin, sanious, and min- 
gled with curdlike masses; the probe passed along the surface of the 
tibia, communicates the rough sensation of diseased bone. Our poog 
patient’s condition was now deplorable; the discharges from the diseased 
Jeg, would, alone, have proved most exhausting, but the bed sores, one 
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about six inches in circumference, added to her accumulated misery. 
There was not so much emaciation as might have been expected; no 
symptoms of thoracic lesion could be detected, and, as the constitutional 
Powers appeared to warrant an operation, immediate amputation above 
the knee was decided upon. 

Th> following morning, assisted by Drs. Telfer and Rolls, I proceeded 
to the operation. The eonsequent loss of blood did notexceed Ziv. She 
sustained the shock remarkably well. Appearances on dissection of am- 
putated member: The muscular tissues were very indistinct, and sur- 
rounded, in many situations, by c.llections of pus. No pus deteeted in 
the cavity of the knee joint; the synovial membrane appeared slightly 
vascular; the semilunar cartilages were completely absorbed, and the 
ulceration had destroyed every vestige of structure of this nature, about 
the head of the tibia, which partook of the disease also, and was perfo- 
rated by a sinus, affording communication between the joint and the cav- 
ity of an abscess over the spine of the tibia. The whole shaft and 
malleolar extremity of this bone were extensively carious, and exfoliating 
in some places. A large ulcerated surface, exposing the bony structure 
beneath, occupied each condyle of the femur, over the inferior two-thirds 
of their superficies. A small ulcerated spot also appeared on the ante- 
rior portion of the cartilage of the outer condyle. On each side of the 
vertical line of the patella, the cartilages were ulcerated, The disease 
presented the same appearanees in both tibio-fibular articulations, and 
traces of it were detected in the cartilages of the ankle joint. 


Fourteen days after the operation, the ligatures eame away. Part of 
the stump had healed by the adhesive proeess, and she appeared to be 
doing well. With the exception of the smooth tongue, and slight abdom- 
inal tenderness, no alarming symptoms presented. Ina few days heetic 
supervened, and rale erepitant in both subclavicular regions, hemoptysis 
and diarrhcea. The discharges from the stump ceased, and dispncea rap- 
idly increased. She soon succumbed to acute tuberculosis, and died on 
the 24th day after the amputation, and nearly three months from the in- 
vasion of the disease. No post-mortem allowed. The rapidiy with 
which so large a quantity of bone arrived at an advanced stage of dis- 
ease (in sixty-six days) and the reputed rari‘y of acute ulceration of 
cartilage, from purely constitutional eauses, with the distinct absence of 
synovitis, have induced me to submit the above for publication, not so 
much from being afflicted with the cacoethes scribendi, as from the desire 
to be numbered among those commended by St. Bernard :---*‘ Sed sunt 
quoque qui scire volunt ut edificient, et charitas est. Et item qui seire 
volunt ut zdificentur, et prudentia est.” —Buffalo Journal. 
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[We have treated a similar case in a man aged 35, who was suffering 
from tubuculo-is of the lungs, and died before the articular disease had 
made such progress as in this case; indeed the symptoms were entirely 
suspended by powerful revulsive treatment and absolute rest, for two 
months, but returned a few weeks before his death. Ed. 0. J.] 





Ane. V.—Peculiar form of Epilepsy. —— by Dr. F. H. Hamizton, 
one of tie attending surgeons to the ‘ Buffalo Hospital of the Sisters 
of Charity.” 


C.B , printer, of Rochester, N. Y., entered the Hospital as my 
private patient, Jan. 16th, 1849. The following is an abridgement of a 
letter he addressed to me, detailing the history and progress of his 
malady :— 

“I am now twenty-three years old. Atthe age of three years I fell 
from the bed, and struck my head upon the spot where phrenologists 
locate the organ of ‘hope,’ The physician who examined it said it was a 
mere bruise. The wound, however, did not close in two years. but a 
sinus was formed under the scalp, extending frcm the seat of the origin- 
al injury, to a point two inches nearer the ear. Finally it opened at this 
latter point, and then the first wound healed. In one year more, it heal- 
ed also at the low ropening. Now I became affected with a kind of 
spasm and vertigo. The spasms were always preceded by a sensation 
similar to that produced by a spider running from the ear to the original 
wound. By a course of emetics and purgatives, I obtained some relief, 
at the age of sevenyears. Eight years since, I discovered a depression 
at the point of injury, which I think, by frequent pressing upon it, has 
much increased in breadth and depth. 

But to speak more particularly of the manner in which it affects me. 
From the age of nine years, on the occurrence of the spasm, I was 
thrown instantly upon my back, with my feet and hands lifted perpen- 
dicularly into the air; and I laughed constantly until the spasm ceased. 
Since then, unnsual mental exertion renders me almost helpless, from ex- 
treme weakness, and my brain is confused, but the spasms are not so se- 
vere or of the same character. Now if I press upon either of the old 
scars, I can induce this condition, and a nervous sensation extends from 
the point pressed upon, down my neck, shoulders, &c. If the pressure 
is continued, it produces, in fifteen minutes, copious salivary, urinary and 
alvine evacuations. If spasms occur, my vision is affected, and object 
appear much more distant than they actually are. If Iam walking, un- 
der its influence, my speed is immediately involuntarily accelerated, and 
perhaps in a moment afterwards, my progression is in like proportion re- 
tarded. If the spasms are chiefly in the right side, I walk obliquely to 
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the right, if in the left side, I walk obliquely in the opposite direction, 
In this condition, I cannot give correct utterance to my thoughts, but | 
think one thing and speak another. Sometimes when engaged in type 
setting, I commit gross blunders, and then not from accident or dullness 
of intellect, but because I am impelled or determined to do it. Recent- 
ly, after having supped, and while yet sitting at the table, and knowing 
that such was the fact, I said, ‘let us aska blessing,’ and I proceeded to 
do so, but was arrested in the middle of the service by the impulse having 
suddenly ceased. Agatn I was splitting wood in the rear of the house, 
when I was taken by a spasm, and forthwith I started, pell mell, for the 
street, a distance of six rods, with no object in view, yet with the axe 
raised asif in theact of striking. When I reached the street the excite- 
ment ceased, and returned quietly but greatly exhausted.” 

January, 1849, I operated upon Mr. B., at the Hospital, he having 
placed himself under my care for that purpose. 

The operation consisted in nearly circumscribing each of the cicatrices, 
separately, by a circular incision extending to the bone, and t hen dissect- 
it up clean from the cranium, leaving the circular flap thus elevated, 
attached only at one point of about an inch in breadth, through which 
it mizht continue to derive its support. My object was two-fold: first, to 
cut off, as completely as possible, the nervous communication between 
these cicatrices and the general system, and second, to afford me an op- 
portunity to trephine if the skull should be found to be depressed. There 
was, however, no evidence that the skull had been injured; I therefore 
completed the operation by simply replacing the flaps. He was immedi- 
ately, and for a short time, relieved of nearly all the unpleasant symp- 
toms, from which he had so long suffered. In about two weeks he re- 
turned home. The following is a summary of the letter which he has 
since addressed to me :— 

“ Dear Sir :—I have delayed writing to you thus long, that I might 
speak more definitely of my case, and of the benefits received from the 
operation which you made. I am happy in now being able to say that I 
am greatly benefitted: indeed, I do not hesitate te say that I am perma- 
nently cured. It is now three months since the operation, and I feel like 
anew man. During the healing process, I was almost in despair as to 
any favorable results; many of my old symptoms returned. But when, 
in about five weeks, the wounds had entirely healed, the unwelcome symp- 
toms again disappeared, and they have not returned. The upper cicatrix 
is soft and pliable like pulp. 

My mind is not now, as formerly confused and distracted; I have, in 
consequence, been able to make a desirable editorial connection, and my 
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future prospects are brightened. For these priceless benefits please ac- 
cept my thanks. Give, also, my thanks to sister Ursula, for her and the 
Sisters’ kind attentions to me during my brief stay with them. 

Your sincere friend, 

Marcn 26th, 1849.—Bu/alo Journal. C. B.” 
Arr. VL—A Hydrocele containing forty ounces. By Pauu F. Eve, M. 
D. Professor of Surgery in the Medical College of Georgia. 

On the 23. of this month (November), I operated before the present 
Class of our College on a case of Hydroc le, which from its size, may 

be d: serving of notice. 

Aaron. the patient, is a negro man aged 70, who some fifteen years 
avo, first noticed an increase of the left scrotum, and which has continued 
to enlarge to the present time. He also has some accumulation of fluid 
inthe right tunica vaginalis, with a reducible inguinal hernia on the same 
side, which however does not descend into the scrotum. Through the 
kindness of a professional friend in a neighboring county, he was directed 
tomy Surgical Infirmary. 

The scrotum was tapped by the trocar, and Dr. Means measured for- 
ty ounces drawn off through the canula. Diluted tincture of iodine was 
then injected, and the patient since has been doing well, with a good pros- 
pect of cure. 

On a former occasion, I drew off thirty-seven ounces of fluid in a case 
of hydrocele, and permanently relieved the patient, by the same thera- 
peulic agent. 

December Ist, 1849.— Southern Medical Journal. 


Arr. V11.—Exophthalmos—with cbservatious on some other affections of 
the Eye. By C. ¥F. Fenner, M. D., New Orleans. 


A few months since, a medical gentleman from Alabama, consulted 
me in regard to a frequent exophthalmos of his right eye. I took no 
notes of the case at that time expecting to see him again in the course of 
afew weeks, but unfortunately he was attacked with an acute disease, 
which he did not survive, consequently I have to depend on memory for 
such facts of the case as I shall mention. He stated that some years 
previously, both eyes, which were naturally prominent, had gradually 
become still more so, that suddenly from some slight cause (which I do 
hot now recollect) the right eye slipped from the socket, protruded from 
the lids and lay on the cheek—vision was instantly destroyed. He took 
hold of the eye with his fingers and gently returned it toits proper place 
within the orbit, and was agreeably surprised to find the sight return and 
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the motions of the globe to be as free and perfect as ever. He had ney. 
er experienced any pain or uneasiness in either eye, nor was the exoph- 
thalmos followed by any inflammation or soreness except that which was 
occasioned by the touch of the fingers in returning the parts to the orbit. 
Some months afterwards, while walking and without the application of any 
direct force the same eye protruded again, and was returned in the same 
manner as at first, without being followed by any unpleasant symptoms, 
The eye had continued to escape from the orbit every few months for sey. 
eral years, and these attacks had become more frequent of late. The 
eye had on one occasion slipped from the socket while asleep. Although 
vision remained perfect, the gentleman was apprehensive that he would 
eventually lose the sight of the eye. On examining the orbit, I could 
detect no tumor, no induration of the cellular tissue, no enlargement of 
the lachrymal glands, nor increased lachrymation. Both eyes were large 
and prominent, the left nearly as much so as the right. and from their 
superficial position it would require but little stretching of the optic fascia 
to permit the globe to slip over the edge of the orbit. I think in the first 
place there was either some infiltration in the cellular substance, ora 
morbid accumulation of adipose tissue on which the eye rests, and that 
after the optic fascia and recti muscles had once become stretched or re- 
laxed by the first protrusion of the eye, they never afierwards regained 
tone suffiient to prevent a recurrence of the exophthalmos from very slight 
causes, 

Orbital Tumors.—February 15th, 1848.—Mr. W , &@ young man, 
about twenty-five years of age, came to me with a tumor situated just 
witi.in the temporal edge of the orbit of theright eye. He stated that 
when a boy, he received a blow on the temple and soon after discovered 
at the external canthus a small tumor which had been enlargeing slowly 
up tothe time I saw him. At first it gave him no trouble, but for the last 
two or three years, it had attained such a size as to press on the eye suf- 
ficiently to impede its free motion and at times to give him much pain. I 
found the tumor firm, apparently of a cartilaginous structure, attached 
to the bone, six or seven lines from the edge of the orbit. From its sur- 
face next the eye, a fleshy growth protruded, piercing the conjunctiva, 
lying loose between the lids and globe of theeye. This growth had from 
the pressure of the lids assumed a flat elongated shape, extending nearly 
to the inner canthus, covering the cornea and depriving the eye of all 
useful vision; besides being the source of irritation, causing the conjune- 
tiva to be in a constant state of inflammation, liable to become severe of 
slight exposure to cold, night air, over exertion, &c. I advised the re- 
moval of the tumor, to which he at once consented. I made a perpen- 
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dicular incision near the external canthus, dissected down to the attach- 
ment of the tumor to the periosteum covering the orbital plate of the 
frontal bone to which it had grown by a narrowneck. The tumor was so 
hard thatit was with difficulty pierced with atenaculum. With a strong 
pair of scissors, I separated the attachment to the periosteum, dissected it 
from the palpebral integuments to which it closely adhered, when it came 
away bringing@with it the fl. shy growth covering the cornea. The wound 
healed by the first intention and the patient discharged entirely well. 


The tumor was about the size of a filb rt, solid throughout and of an 
almost bony hardness. 


February Ist, 1848. A negro girl ten years of age, was brought me 
with severe inflammation of the left eye, of six weeks standing. On 
making an examination, I found s_ ver. conjunctivitis, the upper lid much 
swollen, the cornea inflamed and having a long narrow penetrating ulcer 
three lines in length, extending from its lower edge upwards between its 
centre and temporal margin, There was considerable photophobia with 


increased lachrymation on exposure tolight. The reflex conjunctiva, ex- 


tending from ihe globe to the upper lid, was pushed down between the 


cornea and ciliary margin, throwing the lid from the eye, but not suffi- 
ciently to evert it. There was no chemosis and but slight thickening of 
the conjunctiva, the reflex portion of which appeared to be displaced by 
some foreign body situated behind and pressing it from its proper place. 
There was some slight sympathetic derangement of the system. I tried 
the usual antiphlogistic plan of treatment, such as taking blood from the 
temples, purging, emetics of sulphate of zinc, and counter-irritation with- 
out mitigating the symptoms in the least. The ulcer on the cornea con- 
tinued rapidly to extend. Presuming that the displaced conjunc‘iva 
rubbing over the surface of the cornea, if not the first cause of the in- 
flammation, had much to do with keeping it up, I determined to make 
an incision through the part and if possible, remove the cause of its dis- 
placement whatever it might be. An assistant elevated the upper lid 
while I made an incision through the most prominent part of the protruded 
membrane, parallel with the ciliary margin and extending nearly from 
the internal to the external canthus. There instantly extruded a consid- 
erable quantity of fatty cellular tissue, which I seized with the forceps 
and cut away with a pa'r of curvedscissors. The quantity removed fill- 
ed alarge teaspoon. The conjunctiva resumed its proper position, the 
‘welling of the lid disappeared. ‘The next day there was an abatement 
of all the symptoms, the corneal ulcer had ceased to extend, the photo- 
phobia was much less, the conjunctiva had assumed a pale appearance 
indicative of a subsidence of inflammation. At the end of a week the 
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eye was nearly well, the ulcer on the cornea which I occasionally touched 
with the nitrate of silver, was rapidly cicatrising. At the end of another 
week, I discharged the patiententirely well. ‘The only injury the eye had 
received was a narrow cicatrix in the co nea, which as it was near the 
temporal margin, interfered but little with vision.—V. O. Journal. 


Art. VIII.—Ulcerations of the Vagina, connected with the states of Utero- 
Gestation and Lactation. By Dantex Brarnarp, M. D., Prof. of Sur- 
gery in Rush Medical College. 

The *‘ nursing sore mouth” is a disease which has only of late at- 
tracted the notice of medical writers ; yet its pathology and treatment 
have been investigated with zeal, if not with entire success. It is cer- 
tainly surprising that such an affection should so long have escaped the 
notice of observers, if it « xisted ; and equally strange, it may appear, 
that it should have originated in these latter times. We are inclined to 
the latter opinion, and suppose that it is on the increase, both as regards 
its frequency and its severity. These ulcerations, however, are to be 
regarded only as a local effect of a general cause, which does not by 
any means confine its influence to the mucous membrane of the mouth, 
but which also as often produces similar effects upon the vaginal sur- 
face, and apparently on that of the small intestines. 

The state of the system which gives rise to these ulcerations is ane- 
mia. Those who have been bled often, or corfined to a low diet, or af- 
fected with a diarrhoea, or frequently purged, are the persons affected. 
It is usually attended by a leucophlegmatic state, pallor of all the tis- 
sues, costiveness or diarrhoea, and frequent desire to urinate, with 
smarting pain on urination. In the Western States the diamhea usu- 
ally attacks persons recently arrived from the Eastern States or foreign 
countries, and is often persistent, and even dangerous. Women in the 
states of gestation, or nursing, who labor under this affection, are gen- 
erally attacked with these mucous ulcerations. 

The causes of the disease have already been stated to be in general 
those of a debilitating nature. Lactation, when prolonged, and accom- 
panied by an insufficient nourishment, is by far the most frequent; 
hence its name, ‘ nursing sore mouth.’ 

The treatment most effectual, verifies this view of the case. A gene- 
ral course of tonics, with nourishing and abundant food, with free exer- 
cise in the open air, seldom fail to afford relief. Good beer, ale or por- 
ter, with beef and mutton, are the best means to employ. Iron, and 
Vegetable Bitters, are of some service, particularly the former. Asa 
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Jocal application to the ulcerations of the mouth, no remedy deserves to 

be compared to the fuming Muriatie Acid, applied with a probe, piece of 

wood, or brush, to the ulcerated surface ; it never fails to relieve when 

the ulcers are white and circumser'bed. When there is a diffused red- 

ness and denudation, it should be diluted and used asa wash. Mercuri-e 
als are especially to be avoided. 

To illustrate these brief and very imperfect emarks, I will add some 
cases which may be taken as specimens of the different forms in which it 
appears. 

Case 1. Mrs. A., a young woman of scrofulcus habit and delicate 
constitution, was affected while pregnant with her first child, with ulcers 
of the mouth, for which she mace use of astringent applications. After 
using these the mouth was cured ; but ulcerations of a very severe kind 
attacked the genital organs, there being several deep and whitish ulcer- 
ated patches about the orifice of the urethra and vagina, which pro- 
duced great pain and smarting on urination, and pain in the hip, groin, 
and extending down the thighs. There was considerable constitutional 
irritation, which soon became severe. Local applications had little ef- 
fect, and the ulcerations continued until delivery, when they disappeared 
and the mouth became affected, continuing with varying degrees of in- 
tensity during the whole period of lactation. At the second pregnancy 
and lactation, the disease reappeared in so severe a form as to endanger 
her life, and render necessarry the induction of premature labor, when 
it again ceased and attacked her mouth. 


Case Il. Mrs. C., a young woman of delicate constitution, had, du- 
ring pregnancy and lactation with her first children, ulcers of the mouth. 
During the pregnancy and lactation with the third child, it recurred, and 
was treated by the application of strong Muriatic Acid. This immedi- 
ately cured the ulcers, but similar spots made their appearance about 
the orifice of the vagina, occasioning great smarting, with pain in the hip 
and groin of the side most affected. This appearance of ulcers of the 
mouth at different times, was attended with great relief to the other 
symptoms ; but on their healing, the ulcers of the vagina were again 
seen with their attendant effects. 

Case Il. A woman of about 35 years of age had been effected for 
along time with a pain in the back, hips, &c., for which various reme- 
dies had been used without effect. On enquiry I found the symptoms 
dated from the period of lactation, and were attended with debility. Onex- 
amination, several minute points were seen about the orifice of the vagina, 
scarcely perceptible to the eye, but which, when the surface was touched 
with a solution of Lunar Caustic, turned white, revealing the existence 
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of numerous ulcerated points. The appearance of minute red points 
upon the mucous surface, of a pale color, I have seen in other cases, 
and it is well calculated to deceive, unless a solution of Nit. Arg., of the 
strength of about 20 grs. to the oz., is passed on the surface. That is 
the form of application preferred for this situation, the Muriatic Acid 
being too severe. It were easy to add to these cases, others, where 
the ulceration of the mouth alternated with diarrhoea, indicating a trans- 
fer of the ulceration from the intestinal mucous membrane to that of the 
mouth, and the reverse. But weare content with simply inviting the at- 
tention of the profession to certain relations of these affections, in order 
that the same connexion may be observed if it occurs elsewhere.—VN, 


W. Journal. 


Art. 1X.— On the use of the Ethereal Solution of Gun Cotton as an Ex- 
ternal Application in Erysipelas. By J. W. Freer, M. D., of The 
Grove, Cook Co., Ill. 


Having made use of the adhesive liquid plaster as an external appli- 
cation in erysipelas, with the most gratifying success, I thought it not 
improper to make known the results. 

An epidemic of the above named disease prevailed in our vicinity 
last Spring, and annoyed me nota little, to find external remedies to al- 
leviate the smarting, burning pain of the inflammation, and to preventit 
from spreading over the surface. Reasoning from the fact that such in- 
flammations are usually superticial, involving principally the capillary 
system of the cuticle and subcutaneous tissues, it seemed reasonable to 
suppose that any substance. which would, after application, contract, 
thereby expelling the superabundance of blood from the part, would of 
course lessen the pain and irritation. After experimenting, my anticipa- 
tions were fully realized. 

The first trial was upon a boy about 10 years of age. The inflam- 
mation commenced at the nose, and continued to travel until it had in- 
volved the whole of the face, scalp, neck, and finally passed down the 
back, ultimately uniting in front. The pain and irritation resulting from 
the inflammation, added to the constitutional symptoms, made the case 
appear quite hopeless. At this period the solution was applied by 
means of a feather over the whole of the recently involved surface, and 
immediate relief was given. The inflammatory redness disappeared, 
and a firm coating was given which entirely protected the parts from 
the air, and the contact of clothing. The patient soon began to recover 
rapidly. 

Afterwards I tried it in many instances with like success, with this 
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addition, that no case afterwards traveled, -beyond its limits at the time 
of application. I do not presume to say that the spreading was pre- 
vented by it, for the inflammation might not have gone beyond these 
limits without its agency. Since then I have had occasion to use it in 
ether affections, the most important of which are burns. It forms a 
firm coating, excluding the air, and almost instantaneously relieving the 
pain. In common inflammation, from whatever cause arising, its ap- 
plication seems to promote a termination by resolution, acting upon the 
same principle as in erysipelas, that is by. squeezing, as it contracts the 
fluids from the parts, thereby reducing the morbid action. 





Arr. X.—Asthma cured by External Applications. By Dr. Wx. Tows- 
seND, of Royal Centre, Indiana. 


Mzssrs. Eprrors—In looking over my diary, I find the following 
cases of Asthma: : ) 

Case I. Mrs. ——, aged 25 years, had suffered at times for seven 
years. After using, at different times, all the remedies laid down by 
Drs. Eberle and Watson, some of which proved. palliative, but not ¢u- 
rative, I purged well with Senna and Salts, and applied over the lower 
part of the breast a plaster made of equal portions of Burgundy Pitch and 
Rosin, with sufficient tallow to bring it to a consistency to spread. This 
was sprinkled with Puly. Ovii and Gum Camphor, and was worn for 
three weeks, and it is now worn two or three days every four weeks. 
Two years have now passed, and there have been none of the symp- 
toms of the Asthma, since the first application of the plaster, 

Case II. Mrs. ——, aged, 44 years, had. suffered for 4 years, at in- 
tervals. On the 4th of March last, 1 was called in haste to see her... 
found her suffering beyond description, and from .idiosyncracy, opium 
could not be used. I directly had a poultice, made of corn meal, and 
applied over the breast and stomach, which, after being renewed two or 
three times, gave relief, I then purged with Senna and Salts. On the 
Sth, 1 found her with some of the symptoms of Asthma, and some suf- 
fering. I applied the above plaster, and kept her bowels in motion with 
Senna. She wears the plaster as the former patient did, and has had 
none of the symptoms since the first application. 


21 
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Art. XI.— On the use of Ethereal Solution of Gun Cotton in the cure of 
Erectile Tumors without operation. Ry Daxter Brarnarp, M, D,, 
Professor of Surgery in Rush Medical College, Chicago. 


This adhesive liquid, which was ushered into the profession with great 
recommendations as a substitute for needles in cases of hare lip, and for 
adhesive plaster in wounds, seems to have failed in fulfilling the expect- 
ations which were excited, of its usefulness, and to have become rather 
an article of toilette, and a substitute for court plaster, than a useful ad- 
dition to our surgical armory. Struck, however, in the experiments 
with it, with the contractile power it possesses, I determined to test its 
application to the surface of any erectile tumor which might present it- 
self for treatment. 

During the last winter a case of nevus of the size of a very large 
strawberry, situated on the anterior fontanelle of a young infant, was 
presented for operation. I immediately covered it with a solution of 
gun cotton, and, although it was much elevated above the surface, had 
the satisfaction of seeing it brought by the contractile power of the li- 
quid in drying to a level with the sound skin. It was allowed to remain 
for several weeks, and then a fresh application made ; and at the present 
time scarcely any trace of the nzevus remains, although but two applica- 
tions have been made. 

The next case was that of a young child, with a nevus 4 of an inch 
in length, and } an inch in breadth, situated beneath her right eye. This 
at birth was scarcely perceptible ; but in six months had acquired the 
size mentioned, and was rapidly increasing. In order to avoid the irri- 
tation resulting from its proximity to the eye, the application was made 
during the sleep of the infant, and was required to be renewed twice a 
week, on account of its becoming loosened. After two months’ use, 
the nevus is scarcely perceptible, and the use of the solution has been 
for some time discontinued. 

It is not improbable, that by preventing the necessity of resorting 
to operations in such cases, this liquid may find a use more important 
than any to which it has before been applied.—North Western Journal. 





Arm. XII —The Manual Delivery of the Placenta. By Josern Par- 
risH, Editor of the New Jersey Medical Reporter. 


There appeared in one of the recent numbers of the Buffalo Medical 
Journal, some observations on the manual delivery of the placenta, ex- 
hibiting the practice of the distinguished e‘litor of that periodical, in 
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this respect, which were peculiarly gratifying to me, as a corroboration 
of the practice pursued by myself, and it is believed, by a number of 
others ; though to deliver the secundines immediately after the expul- 
sion of the child, is not in conformity with the teachings of the schools. 
To wait twenty minutes, or half an hour, for the natural powers of the 
uterus to complete this last effort of labor, is the generally adopted prac- 
tice ; it has so been taught by the most eminent men, and on that ac- 
count is worthy of great respect, and ought not to be changed without 
sufficient evidence to warrant a different course. About one hundred 
and thirty obstetric cases have come under my care within the past year, 
and the practice has been adopted in each of them, without any unto- 
ward result being apparent. Immediately after the chord is separated, 
and the child removed, the left hand is applied over the fundus of the 
uterus externally, and pressure continued for several minutes, while 
slight traction is made upon the chord by the right hand. If by this 
mancuvre, the attachments do not readily yield, the right han! is at 
once inserted into the vagina, or uterus, as the case may require, and. 
the edge of the placenta hooked by the index finger, or the whole viscus 
embraced, and dislodged from the uterus ; at the same time the nurse 
is directed to make friction over the lower part of the abdomen. Is it 
not reasonable to conclude that alarming uterine hemorrhage may be 
prevented by this practice, as the womb is made to contract speedily, 
and empty itself of its contents, thus abruptly shutting up the mouths 
of the vessels which communicate between the maternal and fcetal cir- 
culation? If the placenta is allowed to remain, separated, as it gener- 
ally is, from the fundus-uteri, and embraced by the cervix, there is a 
space left in the cavity of the womb, which may be speedily filled with 
blood from the rurtured vessels at the fundus, and the woman suffer ex- 
haustion from loss of the vital fluid, while the accoucheur is patiently 
waiting for the operation of nature. The fear of after pains is also ma- 
terially lessened, as they mainly depend upon the presence of coagulated 
blood in the uterus, which may be more readily and completely re- 
moved by keeping up the tonic contractions of the womb until all its 
contents are evacuated. The child is expelled by a powerful muscular 
effort ; and when thrown out from the womb, the stimulus of its pre- 
sence being removed, and the uterus not sufficiently contracted, it is ne- 
cessary to supply an artificial stimulus by the hand, externally, and if 
need be, by contact with the internal surface, in order to complete the 
uterine action, and save the woman the suffering of after pains for seve- 
ral successive days, as well as relieve her from the risk of immediate 
hemorrhage. These suggestions are made after a fair trial of the prac- 
ice, and are communicated to the profession for their consideration. 
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After the birth of the child, not more than five minutes need be al- 
lowed, in ordinary cases, for the completion of the whole process—the 
placenta being removed, and the uterus brought down into the pelvic ba- 
sin, without the presence within its cavity, of any offending body, to act 
as an irritant to its fibres, and cause the patient to suffer under their con- 
tinued contraction.— New Jersey Medical Reporter. 





PART THIRD. 
FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. 


Art. 1—On Mercury as a remedy in Chronic Disease of the Brain. 
By W. Tuorp, Esq., Bawtry, Yorkshire. 


The value of a well sustained course of mercury, kept up for weeks, 
and perhaps months, for amaurosis dependent on disease of the cere- 
bral substance, has been well known and appreciated since Mr. Tyrrell 
published his successful treatment by its aid, in the numerous cases de- 
tailed in his valuable work on the eye ; but the excellence of mereury as 
a remedial agent, in cases of paralysis of long standing, is not so welj 
known, and therefore I wish to place on record the following case : 

Mr. B , of Bawtry, Yorkshire, a house and portrait painter, age 
now fifty-five, being of a corpulent habit, with large chest and head, 
and a short neck, had, before my acquaintance with him, five years ago, 
an apoplectic seizure, which deprived him partially of the use of one 
side. The loss of motion, however, after much treatment by various 
medical men, had in some degree been restored, when he was seized, 
last Christmas, with paralysis on the opposite side, and for which, twelve 
weeks ago, he consulted me, and presented the following symptoms :— 
Hypertrophy, with dilatation of the left venticle of the heart, but withou, 
valvular disease ; loss of motion of the newly seized side, together with 
the other, so great that he could only walk with great difficulty, very 
slowly, and with the aid of another person ; in fact, he dragged one side 
miserably after the other ; he had also considerable difficulty in his ar- 
ticulation, and if addressed suddenly, required a few seconds to collect 
his ideas before he could give an answer to an ordinary question ; con- 
siderable pain was experienced above the ears, extending into the orbits; 
his vision, at times, was obscured by a dark gauze of net-work, but 
this was not constant, although he could only read with glasses, and by 
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holding out the book to the distance of two feet. He had occasional 
fits of giddiness, with great occasional pains down the recently affected 
side, and a constant sensation of numbness in it. 

Treatment and present symptoms.—My object being to bring him un- 
der the influence of mereury, and sustain him in this state for several 
weeks, and be guided by symptoms, I prescribed small and repeated 
doses of calomel and opium, and on the fourth day his mouth was fairly 
sore, and has been maintained in this state now eleven weeks. After 
the third week he began to improve in every symptom, and in the fifth 
week he walked five miles, a task he had not performed for as many 
years. His articulation is completely restored, and his sight so greatly 
improved that he can see to read newspaper print with his glasses at the 
ordinary distance; and it is now perfectly impossible for any person, 
who is a stranger, to declare which side was affected the last, or to affirm 
that he had ever been paralytic. 

I have only to add, that if the effects of mercury, as described by 
Mr. Tyrrell, are so well known, in blindness a:ising from lesion of the 
brain, (and which is only as much a symptom of disease as palsy, ) 
why is it not recommended more frequently, and especially in those 


apparently hopeless cases of the latter disease seem so commonly 
among us?—London Lancet. 





Arr. 11 —Melanosis of the Lungs suddenly Fatal. Reported by Wn- 
uraM Norris, M. D., Stourbridge. 


James P. , aged 45, of Old Swinford, had been many years a sol- 
dier in India, and had freely indulged in the use of spirits and tobacco. 
He had occasionally been affected with cough, and slight pain in the 
chest, but not so as to prevent him from following his daily occupation 
asamason. He returned home, after a long walk and hard day’s la- 
bor, ate freely at supper, and appeared to be in the enjoyment of his 
usual health ; a few minutes after that repast, he fell down and speedily 
expired, The malicious neighbors said that the man had been poisoned ; 
an inquest was summoned, and I was requested to make a pos:-mortem 
examination of the body, 

On opening the chest, the lungs on both sides assumed a very dark 
appearance, and numerous strong adhesions had connected them with 
the walls of the chest, and, as Dr. Latham shrewdly observed to me, 
probably these adhesions were formed by repeated attacks of inflamma- 
tion. The adhesions in some parts were very firm and extensive, so as 
to divide the thorax into several compartments. The upper part of the 
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left lung was ruptured, and nearly a pound and a half of very dark 
grumous blood was effused intothe upper compartment. On examining 
the structure of the lungs, they were very easily torn, and numberless 
melanose depositions, from the size of a pin-head to a horse-bean, per- 
vaded the great part of the structure of both lobes. All the other vital 
organs were apparently healthy. 

This appears to me to be a novel and interesting case, for I am not 
aware that melanosis of the lungs has been recorded.. Portions of this 
diseased structure are deposited in the museum of St. Bartholomew’s 
Hospital, and in the Birmingham Museum. 

I published in the ‘‘ Edinburgh Medical and Surgical Journal,” No. 
LXV.., for October, 1820, a case of melanosis affecting the heart and all 
the vital organs, and most other structures in the body. I believe Mr. 
Langstaff had found the disease commixed with a fungoid tumor, and 
Mr. Wardrop had described the disease in the eye ; but I am not aware 
that any writer in England, previous to my case, had described this dis- 
ease in other parts of the body. Perhaps you or your readers may 
kindly inform me if I am the first author on the disease affecting the sys- 
tem generally as pure melanosis, and more particularly the heart and 
the vital organs. Has any writer, English or foreign, described it—in 
heart, brain, abdominal viscera, or bones, previously to the year 1817? 

Eleven years ago I visited the metropolis, and took with me this me- 
lanotic heart, and exhibited it in the museums at St. Bartholomew’s and 


. University College; my old friend and colleague in Edinburg, Mr. Liston, 


also Mr. Cooper and Mr. Langstaff, assured me that they had never be- 
fore seen melanosis affecting the heart ; and Mr. Lawrence most politely 
gave aclinical lecture on the case in my presence, and told his pupils the 
specimen of the disease in that organ was the first he had ever seen. 

It afforded me great pleasure to give my illustrious preceptor, Mr. 
Lawrence, half the heart, to be deposited in the museum at St. Barthol- 
omew’s Hospital ; and the other half I entrusted to my kind friend, Mr. 
Stanley, for the museum at the College of Surgeons. 

This was the most beautiful specimen of the disease I had ever seen; 
and when I was young, and over-anxious, I preserved in almost a pure 
spirit, which extracted a proportion of its coloring matter. 

It is very singular that the case I published so early as the year 1820, 
(three years after the patient’s death, ) in one of the most popular peri- 
odical works of the day, should have been unnoticed by eminent sur- 
geons and morbid anatomists. And although Cullen and Carswell wrote 
on melanosis, some years after, in the same journal, they never alluded 
to this case. I have now under treatment two cases: one is the most 
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perfect specimen of melanotic tumor, in a young woman, aged twenty- 
six, which originated in a mole—moles being generally very innocent 
marks, unless irritated, Three years ago, her brother ran a pair of scis- 
sors through it, with the hope of removing it; a dark-colored stain, of 
the size of a large nut, afterwards surrounded the tumor. Twelve 
weeks ago it began to increase, and when I first saw it, three weeks 
since, it was as large as a moderate-sized mushroom, attached by a ped- 
icle as large as my least finger, not round, but oval and flat, black, soft 
and elastic, situated between the shoulders. There is also a small tu- 
mor, the size and color of a small black grape, near its upper surface ; 
this mass must be removed ; but in several years, or sooner, the vital 
organs, or some structures, and most probably the cicatrix, will take on 
the same diseased action, and prove ultimately fatal. 

As the blood is generally very black in these cases, and the saline 
particles probably much diminished, I shall give salt in various forms, 
and improve her general health. 

We are surrounded by coal mines, and the colliers who work in the 
coal pits are often marked in many parts of the body with curious mela- 
notic-looking spots ; they receive wounds from the coal, and carbona- 
cious matter gives a permanent coloring and cellular tissue—may this 
be called false melanosis? I was promised the thanks of the College 
for several cases and specimens, but I have not yet received them. 

I oceasionally observe references made to different authors, as the ear- 
liest writers on melanosis, who published many years after me, but no 
author has alluded to my cases ; and therefore I trust and hope I am 
fully justified in placing these remarks before the public—London 
Lancet. 





Arr. Ill,_—Report of a case of Gastritis, with Remarks on the Utility of 
Bleeding in Inflammatory Affections. By J. Lanexxy, Esq., Surgeon, 
London. 


On March 26, 1849, I was called to Miss T-—, who had previously 
been under medical treatment for a week, suffering from acute gastritis. 
Severe pain in the region of the stomach, intense thirst, incessant vom- 
iting, rejecting the slightest ingesta, either solid or liquid ; dry parched 
tongue ; hot feverish skin ; rapid, small, but wiry pulse; urine high 
colored and scant in quantity, were symptoms presenting themselves to 
my notice upon my first visit, and which, I was informed by the medical 
attendant, had existed, with trifling variation, throughout the week, fol- 
owed, as could not otherwise be expected, by extreme exhaustion, de- 
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bility, and prostration of vital power ; indeed, so much so, that the 
medical gentleman in previous attendance considered the case hopeless. 
Upon inquiry, I found the usual praxis of effervescent saline draughts 
with opiates, digitalis, hydrocynanic acid, counter-irritants ; and as ape- 
rients could not be retained upon the stomach, enemata were very pro- 
perly resorted to; cold water internally, and iced poultices externally— 
all means correctly indicated and rightly suggested, but which proved 
very ineffectual in accomplishing the reduction of such a condition of in- 
flammatory action, so conspicuously evidenced by all the enumerated 
symptoms ; and it appeared to me surprising that the only means by 
which sich morbid action could have been controlled should have been 
omitted, and that the motive assigned for not adopting it should have 
been the progressive state of sinking and debility, which had been in- 
duced by, and was still existing as, the effect of merely such inflamma- 
tory action, attacking so vitally important an organ—which Hunter em- 
phatically describes as “ the centre of sympathies’’—I immediately pro- 
posed full depletion by general bleeding. This proposition was strongly 
opposed by the medical gentleman in previous attendance ; and, as is 
always the case, from natural aversion, by the relatives of the patient; 
but nevertheless I carried it out to the following extent, and, as will ap- 
pear in the sequel, with most beneficial results. 10 A. M. Bleeding 
to twenty ounees; cold water by table-spoonfuls every half hour. 3 P. 
M. Pain somewhat relieved; thirst not so distressing; the two last 
spoon-fuls of water retained. Continue the water. A mustard plaster 
to the pit of the stomach. 8 P. M. Pulse 95, softer and more volumin- 
ous ; less thirst; complains of the most distressing feeling of heat in 
breathing ; retains the cold water; pain rather more severe. Bled to 
sixteen ounces. 11 P.M. Pulse 80, still softer and more voluminous; 
had an hour’s refreshing sleep. By her own request had taken a tea- 
cup full of milk, and retained it; a remission of the distressing heat of 
breath ; had a relaxed evacuation ; urine more abundant, but high col- 
ored. Continue the cold water, and repeat the mustard plaster. 
27th.—10 A.M. Had passed comparatively « tranquil night ; had 
slept, at intervals, about three hours; pulse 90, character as last night; 
complains of severe pain in the stomach; frequent eructations, of the 
character of hiccough ; tongue red and dry. Bled tonine ounces. For 
the first time slight deliquium ; had not rejected four wine-glass-fuls 
of cold milk, at intervals of an hour. 3 P.M. Pulse 90, of good char- 
acter ; has had no return of sickness ; feels very slight pain ; expresses 
herself as feeling much better and stronger; urine more copious and 
paler ; favorable general diaphoresis; complains of hunger; tongue 
moist, and cleaning at the edges ; breath much cooler. A wine-glass 
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full of beef tea every hour, 11 P. M. Pulse 95; skin hot and dry; 
complains of more pain ; sensorium slightly disturbed, as evidenced by 
incoherent remarks. Bled to ten ounces; a blister to the pit of the 
stomach ; a turpentine enema; cold to head by evaporating lotion ; 
omit beef tea and return to milk. 

2sth—8 A. M. Has passed a very comfortable night; slept four 
consecutive hours, from half-past twelve to half-past. four ; when dis- 
turbed by diarrhoea from the irritation from the turpentine injection ; 
fell asleep again at six, and slept until my visit ; is perfectly free from 
pain; tongue moister and cleaner ; gentle general diaphoresis ; wishes 
to take tea and toast for breakfast ; sensorium quite rational, and singul- 
tus has ceased. Allowed her tea and toast as she wished. 5 P. M 
General improvement in every symptom ; return to the beef tea and 


bread ; dia'rhcea ceased ; expresses herself cheefully as much better. 
11 P, M. Better in every respect. 


29th.—12, noon, Feels so much better as to be desirous of sitting up; 
diet, a little fish ; a general remission of unfavorable symptoms. 

She continued to amend to the 2nd of April, when I took my leave 
of her, as quite convalescent, requiring no further medieal care ; and, 
as she expresses herself, ‘‘ notwithstanding all her bleeding,” quite as 
strong as she was previous to her attack. Now, be it remarked, that 
not one single dose of medicine was administered during this treatment, 
therefore of the ‘‘ modus curandi, eruditi judicent.’’—Jbid. 





Ant. 1V.—Treatment of Malignant Cholera in its advanced stages, with 
Phosphorus, &c. Illustrated with cases. By W. Barren, Esq. M. 
R. C. 8. E., Pimlico. 


An interval of sixteen years has elapsed since I had the pleasure to 
communicate to the profession, through the pages of this journal, (vide 
“The Lancet,’’ 1833,) the system of treatment adopted by me in the 
advanced stages of the Asiatic cholera, and which, in my own practice, 
was attended with extraordinary success. I am again induced, owing 
to the unmitigated fatality of the present epidemic, to submitea short 
paper on the same subject. 

I shall commence by transeribing the original formula for the prepar- 
ation of the phosphoric pills, the chief agent on which I have invariably 
relied, and hitherto with the best results, in all the advanced, intracta- 
ble, and otherwise hopeless phases of the disease :—Phosphorus, half 
4 scruple ; white wax, half:a drachm. Incorporate thoroughly in a 
mortar, a suflicient quantity of water being present, during the process, 
to prevent combustion. Divide the mass into ten pills, which are to be 





330 Batten’s cases of Malignant Cholera. March 


preserved fur use in a phial of distilled water. In all the slighter cases, 
in the premonitory diarrhoea, in the more tractable stages of the dis- 
ease, also as an adjunct to the use of the pills in many cases, the fol- 
lawing is the medicine on which I depend :—Strong nitric acid, two 
and a half to eight minims ; tincture of opium, four to eight minims; 
syrup of saffron, a drachm ; water, an ounce and a half; mix for a 
draught. Except in those confirmed forms where all other means prove 
powerless, and when ;I would trust to the pills alone as the basis of 
treatment, and as the sheet-anchor of the patient’s safety, I know of 
none other of equal utility in cholera. 

I shall now illustrate the mode of treatment employed by me, and its 
results, by a few cases in brief, taken from a memorandum made at the 
end of September, 1833. 

Case I. Mr. G , aged forty, residing in Free School street. I 
first saw him on the morning of the 24th ult. Had excessive purging, 
which had been going on for three days, gradually increasing ; vomiting 
had not long supervened ; complained of but little pain ; evacuations 
perfectly choleraic—i. e., serous ; the sunken countenance, half-closed 
eye, pallor, and coldness of surface, sufficiently indicated that absolute 
prostration was close ut hand; yet as the pulse was not very low, and 
the voice not much affected, I thought it possible that the case might 
not be too far advanced to admit of relief by the means usually found 
effectual in the earlier stages, and therefore prescribed him a draught of 
the nitric acid and opium mixture. Visited him at2P. M. Worse; 
vomiting found increasing ; cramps in the legs, &c. I now gave him 
one of the phosphoric pills. Slight improvement soon followed ; miti- 
gation of cramps and purging, but not vomiting; the pill was not 
ejected. At 4 P.M., still improving ; gave another pill. From this 
time the patient’s recovery was steady and uniform. The cramps first 
gave way ; the purging then ceased ; and lastly, the vomiting subsided, 
znd with little further assistance he was quickly well. 

Case II. A female, aged twenty-five, living in Vineyard. First seen 
by my brother, about two P, M., 12th inst. Attacked only a few min- 
utes before. Vomiting; relaxed bowels; excessive cramps in all the 
voluntary muscles ; pulse falling ; dejeetions choleraic, and features col- 
lapsed. One pill was given immediately ; a little cold water occasion- 
ally. In ten minutes, another pill was administered, and in ten minutes 
more, a third pill. The three grains of phosphorus thus taken, were re- 
tained, The cramps rapidly subsided. In half an hour she was free 
from pain, and the purging and vomiting had nearly ceased ; but she 
was collapsed, listless, cold and blue, from which state, however, she 
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quickly rallied ; and with the aid of a little saline medicine, in two days 
she was quite recovered. 

Case III. Mr. M , aged thirty. Seized suddenly, while in cha- 
pel. Seen immediately; found in a state of complete prostration. 
Pulse low, and at intervals imperceptible ; voice lost ; countenance cho- 
leraic ; extremities cold ; slight vomiting ; and there had been some di- 
arrhcea during the morning. A dose of spirit of ammonia and of com- 
pound spirit of lavender being at hand, was first administered. He 
seemed rapidly sinking ; was directed, therefore, to be carried into a 
neighboring house, and then was treated precisely as the last case. The 
result was, that in one hour he was enabled to w.Jk home—more than 
amile. On recovery, he expressed himself as having suffered severe 
crampy pains all over, and especially about the stomach and bowels. 

Case IV. J. E——, aged twenty-eight, a sailor. Se‘zed on Mon- 
day, ubout two P. M. This case much resembled the last. The 
cramps in the legs were more severe ; the pulsation was feebler, and 
soon ceased entirely. He had been considerably purged ; had vomited 
twice or thrice, during the previous half hour, and suddenly merged 
into the state in which I found him—apparently in articulo mortis. The 
treatment pursued was precisely as in the two last cases ; in fact, he 
took no other medicine but the three phosphoric pills, and the result was 
equally gratifying. In twelve hours he was quite well. 

Case V. Mrs. S——, aged thirty-six, Suffolk-place, Snow’s Fields, 
of debilitated and irritable constitution ; four months advanced in preg- 
nancy. This was a severe case, exhibiting a concurrence of the most 
distressing symptoms ; constant vomiting and purging ; violent cramps; 
great prostration; the evacuations and countenance truly choleraic 
This was on Monday morning. 

Treatment.—One of the pills every hour, until three had been taken. 
The symptoms persisted during the day, although the vital prostration 
was arrested ; in the evening this was followed by general improvement, 
the draining from the bowels ceased ; the cramps abated ; the vomiting 
subsided ; at midnight, although in the blue stage, she was not pulse- 
less ; was free from pain, and expressed herself better. Has continued 
to progress, and is now out of danger. 

A day or two after these notes were penned, this poor woman suffered 
abortion, and sunk under it. 

Case VI. G.L , aged 30, asailor, robust and healthy ; was 
seized yesterday afternoon, just after having eaten a few oysters. Such 
was the suddenness and violence of the attack, that he was reported to 
have sunk on the floor as if he had been stunned by an electric shock. 
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At the onset, the cramps were so horrible that they ‘ quite stopped his 
breath.” On his being brought into our surgery, these were renewed 
with such fearful violence, that the sufferer eould neither be kept on his 
seat, nor prevented from tearing off his clothes ; extreme, indeed, must 
have been his agony. The chief brunt of the spasm appeared to oecu- 
py the femoral, abdominal, and thoracic muscles. There had been nej- 
ther vomiting nor purging. 

Treatment.—A draught of strong nitric acid and opium mixture im- 
mediately ; no amelioration followed. After waiting ten minutes, I gave 
him one of the pills ; the effect was immediate ; so rapid was the relief 
experienced, that in less than a quarter of an hour the poor man walked 
to his lodgings, a distance of 200 yards. During the remainder of the 
day, he took a little weak aeid-and-opium mixture, and on this (the fol- 
lowing) morning, he called upon-me quite recovered, 

In addition to these briefly sketched cases, taken from my former ex- 
perience, I shall now add, more in extenso, one of recent date, being the 
only instance in which I have found it necessary to have recourse to the 
pills during the present epidemic. 

Case VII. Mr. H , aged sixty-eight, residing in Embury street, 
Pimlico, of nervous temperament, debilitated constitution, and spare 
habit, with slight hemiplegia from an apoplectic seizure sustained twelve 
months ago. On Monday, August 6, about 6 A. M., he was seized 
with diarrhea. When I saw him, at nine A. M., he had had a great 
number of copious evacuations, which, from being at first of bilious 
character, had now become watery, light, and flaky—almost, in fact, 
truly choleraic, The pulse was feeble, slight vomiting, some griping 
pains, and a good deal of cramp in the legs and feet. I prescribed him 
the nitric acid mixture, of the strength of—acid, three minims, tincture 
of opium, three minims and a half, to each dose. Under the use of this 
medicine improvement soon set in. At first the draughts were exhibited 
every hour; but as recovery advanced, the intervals were extended to 
two, three, and four hours. On Wednesday evening, he would, and did 
walk to some distance, which fatigued him considerably. Next mor- 
ning, about half-past three, he was suddenly seized with the diarrhea. 
I saw him in about an hour, and found he had had five or six profuse 
evacuations, and was much exhausted. He had neglected taking his 
medicine on the previous day, and had taken, since his attack, two small 
doses that had been left—apparently without any effect. I now thought 
I would try the effect of a cretaceous opiate draught, to be repeated in 
an hour. Shortly after he had taken the second draught, I received 4 
message that the patient was dying. On reaching him, at eight o’clock, 
I found that the purging had been unceasing. The dejections were of 
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the true rice-water, or serous character, of which there was now a con- 
tinuous draining from the bowels; no pain; pulse exceedingly feeble; 
voice lost ; features pinched ; diminished temperature ; vomiting, thirst, 
and excessive prostration. I instantly gave him one of the phosphoric 
pills, and allowed him half a wine-glass of cold water as often as 
desired. Improvement soon evident. No further vomiting occurred: 
Ina few minutes the draining from the intestines began to diminish ; 
the pulse improved ; he felt “better.” The progress of amelioration 
continuing, at nine o’clock I gave him a dose of the acid mixture, and 
left him comparatively comfortable. 

At ten o’clock I found little further advance had been made, and 
there had been an occasional oozing from the bowels. Gave him ano- 
ther pill. During the following hour, the improvement was remarkable 
and highly gratifying. At eleven o’clock, Dr: Murphy saw the case, 
with me, by desire of some of the patient’s friends. At this time all the 
formidable symptoms had subsided ; the countenance, voice, and pulse, 
had much improved ; purging quite stopped, and even the thirst had 
nearly left him, and he only sipped a little rice-water occasionally. A 
dose of the acid mixture was given, to be repeated every two hours. 
At two o’clock I found him so much improved that I merely ordered 
the medicine to be continued. Evening: still better, and took nourish- 
went. Friday morning: Doing well. At three P. M. this day Dr. 
Murphy and myself visited him again ; all trace of the disease had left 
him. ‘To have some beef tea ; continue the medicine every four hours. 
From this time it is unnecessary to give further details. When I called 
on Wednesday, I found the old gentleman apparently well, save a little 


debility, and in his accustomed health, and he has been quite well ever 
since. 


The above cases are submitted from a numerous catalogue of the 
same class, in which I have had to administer the phosphoric pills, since 
the date of my former communication, with the happy result, in every 
instance, of the patient’s recovery. I admit there may be room to ques- 
tion whether part of this success may not have been post hoc rather than 
propter hoc. I have no idea of predicating for the treatment invariable 
success, as I believe, on the contrary, instances will unfortnnately occur 
where life cannot be saved. However, that the remedy, judiciously 
used, does possess an extraordinary power over this destructive disease, 
in the advanced stages, when, I believe, all other means are unavailing, 
my experience forbids me for ore moment to doubt. 

In concluding this hasty communication, I venture to hope—nay, I 
eel confident—that should my professional brethren be thus induced to 
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put to the test in practice, fully and fairly, this mode of treatment—wor. 
thy as I deem it to be of such an ordeal—I shall then have done some 
service both to medicine and humanity.—London Lancet. 





Arr. V.— On the Muscular Contractions which occasionally occur after 
death from Cholera. Abstract of a paper read by Mr. W. F. Bar- 
Low, before the Westminister Medical Society. 


He first detailed two striking cases in which these movements occured 
after dissolution, and lasted for a considerable time. The muscles of the 
arms, chest, and legs, and, in one of these examples, those of the face, 
were observed to be affected, some muscles being much more influenced 
than others. Some of the movements in respect of form were not un- 
like those of volition. In one of these cases the motions ensued two 
minutes after death ; in the other, a quarter of an hour. In both, the 
muscles of the lower extremities were first affected, and the movements 
appeared successively in those of other parts. Two cases, very well 
marked, accurately observed, and presenting very similar features to the 
foregoing, and which had occurred long ago, in India, were referred to, 
The author described those more local and transient forms of the affec- 
tion which were more commonly observed ; the movements might be 
confined to the legs, the chest, the face, to a single muscle, or even to 
certain fibres of it, A case of cholera was on record, in which para- 
lytic muscles had been affected by spasms. These post-mortem con- 
tractions had been stated, by an observer, to admit of excitement and 
aggravation by ‘‘pricking.”” The writer had endeavored, in one in- 
stance well calculated for experiment, to repeat the observation, but had 
been unsuccessful. However, this was only a single remark, which he 
desired might be rated at its proper value. He had used also, water of 
the heat of 150°, and of a yet higher temperature, in order to discover 
if the motions could be either induced or affected by it; no definite re- 
sult could be obtained. Probably these motions, which had as remark- 
ably narrow a sphere of action in some cases as they had a wide one in 
others, would have been much more frequently met with had they been 
oftener sought for. Attention was directed to the terror which they had 
caused to ignorant persons, and persons not ignorant; they had given 
rise to unfounded notions of persons being buried while yet alive. They 
had been seen by friends, to their extreme amazement, as they were 
watching the bodies of their deceased relatives ; and it was necessary, 
with the view of preventing groundless alarm and false conclusions, 
that all persons who might come in contact with the corpses of those 
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who had perished from cholera, should be informed that it was by no 
means extraordinary for such actions to be witnessed after death in this 
disease. The author had no explanation to offer of the cause or causes 
of these curious phenomena. For the present, they must be viewed as 
facts. Groundless speculations would only surround them with unnec- 
essary mystery. He concluded by proposing a careful inquiry into all 
the circumstances under which they occurred ; and some points were 
specified which it would be interesting to consider. Amongst other 
things, it was important to note their duration and the most protracted 


interval which might elapse between dissolution and their commence- 
ment.—London Lancet. 





Arr. VI.—On Eclampsia Nutans, or ‘*Salaam”’ Convulsions of In- 
Jancy. By Wm, Newnuam, Esq. 


The disease which the author describes in the following pages is but 
little known, few, if any, cases being recorded beside the four which are 
appended to this essay. It appears to be one of fearful importance also, 
two of the four cases having ended in idiocy. The pathognomic symp- 


tom is “a peculiar bowing forward of the head,” which is repeated with 
greater or less rapidity, sometimes as many as a hundred times. Our 
space will not allow of the detail of all the cases brought forward by 
the author ; but the characteristics of the affection are sufficiently seen 
in the following :— 

A child, zt. 16 months, was observed on January Ist, 1839, to have 
a peculiar heavy look about the eyes, which was supposed to depend 
on the stomach, and was treated by alteratives. The peculiar nodding 
of the head occurred thrice on this day, but rapidly increased in num- 
ber and severity. The forcible bowing of the body on one occasion 
took place as often as one hundred and forty times in the minute, and 
were apparently accompanied by considerable suffering. They were 
followed by exhaustion and disposition to sleep. 

About the middle of March the right arm and leg were observed to 
lose power, and ultimately became paralytic. By the middle of April 
she had ceased to be able to crawl, and her countenance indicated ce- 
rebral distress. This increased till the end of May, at which time she 
often awoke with violent screaming and spasm of the whole body, the 
head being first thrown back, and then bowed violently to the feet, 
which were also drawn upwards. The child then fell into uneasy 
slumbers, There was much sluggishness of the bowels. On tha 27th 
of May she fell into a comatose sleep, which lasted some hours. This 
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was repeated on the 29th. From this date improvement commenced, 
and the attacks were suspended till the 2ist of June. After this there 
were slight bowings, and on the 9th of July they increased in severity 
for three weeks, when they ceased. During this whole time she made 
no intellectual progress, and when three yeass old was backward as a 
child of two. At amore advanced age the same was observed. She 
appeared a retiring girl, of an intellect below the age. The treatment 
was at first tonic. Zinc was given, under the impression that the disease 
was allied to chorea. Subsequently the bichloride of mercury was 
given in +, grain doses, and aperients. Latterly the mercury was omit- 
ted, and at the time of her ultimate improvement, no medicine was given 
to which it could,be attributed. 

In his commentary on the above and three other cases, Mr. Newn- 
ham remarks that the disease appears to be spinal in its origin, though 
cerebral symptoms are superadded subsequently. The effect on the 
mind is marked and invariable, though not to the same extent ia all 
cases. Of the four cases recorded ouly one recovered, and that not 
perfectly. In addition to the induction of mental imbecility, paralysis 
has been a consequence, either in the form of paraphlegia or hemiplegia. 
It is to be remarked, that in each case the severe attacks of ‘‘ bowing” 
have been preceded by sleep, and the severity seemed in proportion to 
the depth and duration of the sleep. 

The author notices an evident alliance to this disease with epilepsy; 
tetanoid symptoms also occur during its progress. Speaking of the 
causes, he looks upon irritation of the pneumogastric nerve as a possible, 
but not the essential cause. In the same category of unproven causes, 
he would place irritation of the spinal nerves by the presence of worms. 
The essential nature of the disease is considered by Mr. Newnham 
be inflammatory action of a low or strumous character, commencing in 
the membranes of the me-ulla oblongata, and extending to the mem- 
branes covering the base of the brain. This inflammation he con- 
ceives to be followed by exudations of lymph and serum, the pressure 
of which produces paralysis. The nutrition of the brain is also inter- 
rupted. 

The author’s views of the treatment are based on this view of the 
pathology of the disease. He would avoid depletion, subduing high 
action, if necessary, by antimony. He would then give alterative doses 
of hydr. c. creta, and the iodide of potass with excess of potass or sar 
saparilla ; if the child were ansémic, he would add some form of iron. 
He approves of some form of counter-irritation, and prefers the seton. 
Among auxiliary measures he refers to lancitig the gums, the avoidance 
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of all mental excitement, the warm bath, keeping the head free from 
covering, causing the child to sleep on a hard pillow, and taking care 
that the child be not rocked to sleep previously to being placed in bed. 
The diet should be light and digestible, but at the same time nutritious. 
The meals neither too close together, nor too far apart. Acidity of the 
stomach is to be avoided. Air and exercise are also mentioned as im- 
portant adjuvants.— British Record of Obstetric Medicine. 


Arr. VIL—On the Nutritive Properties of Fish Oil. By Roserr 
Druirt, F. R. C. 8. 

Of the virtues of cod liver oil there can be now no question ; and it 
seems capable of doing two things. In the first place it fattens and 
adds to the bulk of the body ; and, in the second place, it gives nutri- 
tion a better turn, as it were ; it makes the fluids and solids healthier, 
as well as bulkier, and enable them to throw off a variety of cachectic 
derangements. These useful qualities have been partially accounted 
for on the supposition that they are due to a minute quantity of some 
biliary principle contained in the oil. This supposition seemed to me 
extremely improbable, especially on considering the numerous adultera- 
tions to which the oil was liable; and accordingly I determined on 
making a few experiments on the subject, the results of which I beg to 
forward you. 

For this purpose I applied to my oilman for some specimens of the 
purest and sweetest lamp oil, and procured several varieties of whale 
and seal oil, decidedly fishy and rank in flavor, but not rancid or oxy- 
dized or putrescent. In fact, the flavor of the oil commonly called 
“southern oil,” the produce of the black whale, which I chiefly em- 
ployed, is not disagreeable to any one who is free from fancies on the 
subject ; and if mixed with three or four parts of almond oil, is not a 
whit more offensive to the taste than the common oleum jecoris aselli. 

Cases I. and IIl—Two brothers, S., aged 3 and 5, flabby, pasty 
childrin, each suffering from pustular eruption on the head and face. 
A wound made on the head of one of them a week since had degene- 
rated into a flabby sore. No deficiency of food. Both take a tea- 
spoon full of seal oil three times a day in lemonade. Their mother re- 
ports that they were excessively fond of their medicine ; they took 
it for a fortnight, when the skin of each was quite healthy, and com- 
plexion clear. 

\1I.—J. W., a pale, unhealthy child, aged 24 years, subject to pus- 


‘ular eruptions on the face. Cured by the same dose of southern oil 
23 
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thrice daily for a week. Cured far more readily than on former occa. 
sions by calomel. Likes the oil extremely. 

IV-—J. L., a miserable child ; glands in neck greatly enlarged ; pu- 
rulent discharge from ears; abdomen swelled and hard. This child 
got better under the use of sea oil, but did not take it regularly enough 
to make the case of any value. 

V.—J. E., aged 2, subject to skin disease from birth ; his mother has 
had syphilis ; his complexion peculiarly pasty and sallow. Took south- 
ern oil in the above doses for a month. Greatly improved in flesh and 
complexion ; but at the end of the course had an attack of eczema in 
the arms. 

VI.—W., zt. 30 ; subject to sciatica. Took the southern oil ; is cer- 
tain that it has done him much good. 

VIL—J. W., et. 36. Was largely bled for aeute rheumatism a 
twelvemonth since. He has never recovered flesh or strength, and is 
racked with pains in the back and shoulders. Took cod liver oil for a 
month with benefit last May ; left it off during the summer; became 
thinner and weaker. Took southern oil in the dose of two drachms 
thrice daily for three weeks; likes it much; feels stronger, and looks 
as decidedly fatter and better in condition as he did from the eod liver 
oil. 

VIII.—Mrs. P. suffered from puerperal mania whilst sucking last au- 
tumn ; has continued anemic and despondent ; has taken every form of 
mineral and vegetable tonic with temporary benefit. Took southern oil 
for three weeks, is unmistakably plumper, clearer in complexion, and 
in better spirits. 

IX.—J. M., a sallow child, zt. 4, took the southern oil for a week, 
for impetiginous eruptions on the face and legs. The improvement in 
fiesh and clearness of complexion was extraordinary, and the eruption 
nearly disappeared. 

These few cases do not prove much ; but, so far as they go, are 
satisfactory. No one who had seen the children above-mentioned, be- 
fore and after their course of oil, could doubt that a most beneficial 
change had been wrought by something. The great delight which the 
little wretches took in their dose is another point worth noticing. I 
would therefore suggest, that it is well worth while to make a fair exper- 
iment on a large scale, to determine whether it is fish oil in general that 
does good, or only the cod’s liver. If, as I believe, almost any kind of 
fish oil will answer the purpose, then many of the poor will be able to 
use the cheaper kinds, who could not afford the nicer but more costly 
cod-liver oil.— Medical Gazette. 





Lithotomy during Labor. 


SURGERY. 


Art. VIII.—JLithotomy during Labor. 


Dr. Monap related the following case at a late meeting of the Surgi- 
cal Society of Paris: 

The patient, forty years of age, was pregnant for the first time, and 
had arrived at the natural term of gestation. After the evacuation of 
the liquor amnii, the labor did not progress, in spite of very sharp 
pains ; and it soon became evident that the expulsion of the foetus was 
prevented by a large tumor in the vagina, situated in its anterior wall. 
The tumor was hard ; it closed almost completely the orifice of the vag- 
ina, and it was easy to perceive, by the consistence, form, situation, and 
mobility of the swelling, that it was formed by a stone lodged in the 
bladder. The diagnosis was rendered still more conclusive by the in- 
troduction of a catheter, which was passed, however, with great diffi- 
culty, owing to the displacement of the urethra. Dr. Monad introduced 
the index of his left hand under the tumor, with the pulp of the finger 
looking towards it, and gliding a common straight bistoury along its na- 
tural director, he made a vertical incision upon the tumor. This inci- 
sion proved somewhat difficult, owing to the inequalities of the calcu- 
lus. The hemmorrhage was rather large, but soon stopped. The 
author then tried to seize the stone with forceps, but finally succeeded 
in removing it with his fingers only. The stone weighed almost three 
ounces, and was very hard. The patient had been placed under the 
influence of chloroform, and was delivered by the forceps whilé still in 
an anesthetic state. The child was alive, but soon expired, the forceps, 
as it is feared, having pressed against a fold of the chord which sur- 
rounded the neck of the foetus. ‘The woman has done very well; and 
five days after the operation, the urine was passing along the urethra, 
without any trickling through the wound.—London Lancet. 





Arr. IX.—Prophylactic Syphilitic Inoculation. By M. Dipay. 


Some time ago, when syphilis was fancied to be incompatible with 
cholera, a person gravely proposed to spread syphilis by imoculation, 
and to poison the community wholesale, in order to guard them against 
cholera. We perceive, now, that M. Diday, lately surgeon of the Ven- 
ereal Hospital of Lyons, has a plan pretty similar to the above, for 
shielding young people from the effects of syphilitic virus. He pro- 
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poses no less than to inoculate people with the venereal disease, on the 
same principle upon which the inoculation for small pox was grounded. 
M. Diday says, that constitutional syphilis attacks a man but once in his 
life ; and from the analogy of small pox, measles, scarlatina, &c., &c., 
he concludes, that by artificially developing syphilis in an individual, 
the latter would be free from the danger of contracting the disease 
again. These ideas were presented to the Academy of Sciences, on 
the 10th of September, and the experiments upon which the theory is 
grounded are as follows . 

Sixteen patients, laboring under recent chancres, and who never 
had had secondary syphilis, were inoculated with the blood taken from 
the node of a man suffering from tertiary syphilis. The wounds healed 
without any notable inflammation ; and six months afterwards, none of 
the patients, excepting one, presented any secondary symp!oms. M. 
Diday explained the exception by stating, that the only patient who had 
the secondaries had been affected by an indurated chancre. These ex- 
periments, even if strictly correct, would merely give additional proofs 
of the truth of M. Ricord’s views, who maintains that none but indu- 
rated chancres contaminate the system ; but they bear very little upon 


the wild project of inoculating syphilis to prevent its recurrence in the 
same subject.—Jbid. 





Art. X.—New Operation for Vesico- Vaginal Fistula By M. Jonzrr. 


M. Jobert, Surgeon to the Hospital, St. Louis, has introduced an ope- 
ration for this hitherto intractable accident, and which he designates 
‘* Autoplastie par glissement,’’ and by which he has succeeded in effect- 
ing many perfect cures. The following part or stages constitute this 
new operative proceeding : 

1. The patient is placed on her back, the pelvis approached to the 
edge of the bed or table, and the thighs flexed as in the operation for 
lithotomy. The walls of the vagina are to be separated by means of a 
univalve speculum and curved levers prepared for that purpose. The 
cervex uteri is then to be laid hold of at the point of insertion of the 
vagina, by a pair of hooked forceps, furnished with a rack at their han- 
dles, and&being drawn down to the vulve, is maintained in that position 
during the entire operation. 

2. A semi-circular incision detaches the incision of the vagina from 
the cervix uteri. The two lips of this incision instantly separate, leav- 
ing a bleeding surface about one inch in width. The vagina with a 
gliding movement slides spontaneously forward, whereby the lips of the 
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vesico-vaginal fistula are approximated, and the ‘loss of substance 
repaired. 

4. The edges of the fistula are then to be pared with a bistoury or 
scissors. The mucous membrane only is to be removed, to the extent of 
about one centimere = one-third of an inch. It is important to remove 
only the mucous membrane, in order that further loss of substance be 
not incurred ; and it is equally important to secure a sufficiently exten- 
sive bleeding surface for subsequent union. 

4. The cut edges are next to be brought together by interrupted 
sutures, each at the distance of about one-third of an inch, leaving so 
much of the ligatures as shall facilitate their removal at the proper 
time. 

5. If any gaping of the edges of the fistula should remain, it is also 
important to remove this by superficial incisions on either side of the 
fistula. 

6. Hemorrhage is to be restrained by a plug of tampon introduced 
into the vagina, and which is to be removed in a day or two, perhaps 
on the next day. 

7. An elastic catheter is to be introduced and retained in the blad- 
der. The patient must retain the recumbent posture, with the legs 
raised on cushions, until union has taken place.—Bulletin de Therapeu- 
lique, Fevrier, 1849. 





Arr. XI.—Conelusions respecting Laryngotomy in Croup. By F 
Cuurcui.t, M. D. 


1. That the larynx is not mechanically closed by false membrane ; 
that in all cases, as Dr. Cheyne has remarked, there is sufficient space 
for the access of the air; that if the larynx be closed, it must be by 
spasm in addition to the exudation; and that, therefore, to attempt 
relief by a mechanical operation would be superfluous, to say the least 
of it. 

2. That it is extremely difficult to say that exudation has taken place, 
and still more to fix the limits of it, and pronounce in any case that it 
has not extended below the larynx ; and yet upon this depends the util- 
ity of the operation ; for— 

3. If the false membranes have extended below our incision, the 
operation, being purely mechanical, can afford no relief, but may seri- 
ously add to the danger. 


4. Bronchitis or pneumonia may exist at the time of the operation, 
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or may very likely arise very soon after, and render it altogether use- 
less. 

5. The operation itself is not without danger, nor quite so easy as 
has been stated, especially with young infants. In addition to hemor- 
rhage and escape of blood into the trachea, the patient may be at- 
tacked by prolonged synacope, asphyxia, or convulsions, as occured in 
M. Trousseau’s practice, and occasionally either of them may prove 
fatal. 

6. That the risk of inflammation and other accidents after the opera- 
tion is very considerable, and materially diminishes its value. 

7. That the results of the operation hitherto, although successful to 
a considerable extent, are not sufficient to justify our having recourse to 
it under ordinary circumstances. ‘‘ If,’”’ says Mr. Porter, ‘it were pos- 
sible to place a host of those cases in which bronchotomy had not proved 
serviceable, in array against those wherein it had seemed to be useful, 
it would scarcely be necessary to advance any further argument in proof 
of- its uncertainty — On Dis. and Inf. of Childhood. 





Art. XII.— On the treatment of Chronic Inflammation of the Bladder, 
by Injections of Nitrate of Silver. By R. M. McDonne.t, M. D. 


The patient being placed either in the erect position or on a sofa, a 
gum-elastic catheter, about the size of No. 9 or 10 (Weiss), introduced, 
and water at the temperature of 98° Fahr., is injected through this into 
the bladder, by means of a caoutchouc bag, or what I prefer, a syringe, 
with a ‘‘ three-way valve,” by which the fluid can be drawn back from 
the cavity if necessary. After the bladder has been completely cleansed 
of any fcetid urine and mucus which may be contained in it, the solu- 
tion of the caustic, being heated to the same degree, is to be in roduced 
in a similar manner, and allowed to remain there for about one minute, 
care being taken, by compressing the urethra, to prevent its being forci- 
bly ejected by the violent straining that is certain to be induced. The 
quantity of water or solution should never exceed four ounces, for 
though the bladder in its healthy state is capable of containing nearly 
a pint and a half of urine, without being over distended, yet as the 
quantity it is able to contain in severe chronic inflammation seldom 
exceeds a few table-spoonfuls, the bladder accommodates itself to its 
diminished contents, and gradually becomes smaller, and consequently 
a large injection would act injuriously in two ways—by over-distending 
the organ, or by passing” up into the uterus. In fact, we find it unne- 
cessary to use a larger quantity of the solution than I have mentioned, 
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for it requires some address to introduce even that amount without re- 
sorting to force. The patient is then ordered a warm bath, and should 
the urine become bloody, or mixed with shreddy concretions, he should 
use frequent formentations or anodynes. But these symptoms seldom 
jast more than a few hours, and our patient should always be informed 
that such consequences are likely to be the immediate effects of the 
operation. ' 

The strength of the injection has seldom to be increased beyond five 
grains to the ounce, although in one instance, that of an old gentleman, 
aged seventy-two, I had to increase the strength gradually to ten grains 
to the ounce before a satisfactory result was produced. It is, however, 
always better to commence with a weak solution, which may be made 
stronger, according to the circumstances of each case, and the judg- 
ment of the practitioner. Some of my patients have hesitated about 
undergoing treatment by injections, in consequence of their advanced 
age; but though the disease is not in such cases so easily cured, as in 
the young subject, it is still in the great majority of instances remedia- 
ble by the same means, as was proved by the great relief obtained by 
a patient aged seventy-siz, who was under my care in the Montreal 


General Hospital, within the last month, into whose bladder I injected, 
on two occasions, a solution of nitrate of silver, two grains to the ounce. 
He left the Hospital on his own accord, May 23, quite free from his for, 
mer complaint.—¥. Y. Jour. 





OBSTETRICS. 


Arr. XIIL—Pathological Relations of Spasmodic Contractions of the 
Uterus. By W. Tyier Suitn, M. D. 

The following philosophic resume we extract from Dr. Smith’s late 
work. The resemblance between rigidity of the os uteri and the most 
simple form of eneysted placenta—namely, sphincteric closure of the 
0s uteri with retention of the placenta—is at once obvious. The same 
contracted state of the os uteri is present in inversion, after the uterus 
has descended through the os uteri. In the form of encysted placenta, 
orirregular action of the uterus, constituting hour-glass contraction, we 
have precisely the same condition of the middle portion of the uterus 
as that which obtains in the second stage of inversio uteri. In simple 
hour-glass contraction, the cavity of the uterus is divided into two parts 
by the contraction of the middle portion of the organ; but when owing 
to irregular action of the fundus, this part of the organ descends into 
the cavity of the uterus, and the hour-glass contraction then occurs, the 
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fundus uteri is seized by the contracting ring of the uterus, borne down 
through the os uteri and vagina, and inversion is thus rendered com- 
plete. After the inversion, the os uteri, which dilates to allow the 
inverted uterus to pass, becomes firmly contracted. Again: all these 
abnormal actions, occurring after delivery, are but modifications of ex- 
cessive after-pains. In severe after-pains, it is easy to feel with the hand 
that the uterus becomes hard and prominent at particular points, and 
soft and depressed at others. From these irregular contractions, the 
more serious irregularities of uterine action arise. Sphicteric closure of 
the os uteri prematurely, is the most simple derangement; next comes 
the annular contraction of the upper part of the cervix, or the body of 
the uterus, in hour-glass contraction; and lastly, the phenomena of inver- 
sion, which is the most compound of all these disordered actions. Thus 
rigidity of the os uteri, encysted placenta, inversion of the uterus, hour- 
glass contractions, and excessive after-pains, are merely modifications of 
irregular uterine action, and they are all convertible one into the other. 
—New York Journal of Medicine. 





Arr. XIV.—Puerperal Convulsion; their Dependence on Toxema, By 
J. Rosz Cormack. 


Dr. Cormack detailed the history of three cases of puerperal convul- 
sions which had occurred in his practice. The main object of his paper 
was to point out the connection between renal congestion and puerperal 
convulsions, which exists in a very great proportion of cases. He con- 
sidered puerperal convulsions to be—though not always, yet generally 
—the toxicological results of non-elimination of the excretion of the 
blood; and that, in by far the greater number of cases, this non-elimi- 
nation depends on renal congestion, caused by the pressure of the gra- 
vid uterus. CE&dema and albuminuria are frequent concomitants or pre- 
cursors of convulsions, as shown by Dr. Lever and by MM. Devilliers 
and Regnault. The gravid uterus, or any tumor pressing on the renal 
veins, must cause congestion of the kidneys, and consequent toxemia; 
and this is the more injurious to the pregnant woman, as her blood re- 
quires an extra degree of depuration, both from excrementitious matter 
of the foetus, and also from the elements of milk. Retention of these 
should, Dr. Cormack thought, be considered as the cause not only of 
convulsions, but also of various other distressing symptoms occurring 
during pregnancy. Uterine epilepsy probably often arises from toxemia; 
and the suppression of the alochi may induce post-partum puerperal] 
convulsions. When convulsions occur after delivery, we must suspect 
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structural renal disease. The explanation of delivery generally arrest- 
ing convulsions is not so much that uterine irritation is lessened, as that 
the hyperemic state of the kidneys is relieved. The most common sub- 
jects of puerperal convulsions are strong, healthy young women, preg- 
nant for the first time; and an examination of the cases recorded by 
authors proves this fact. In them, the abdominal walls are most un- 
yielding, and unable to relax under the pressure of the gravid womb. 
Cases of puerperal convulsions in subsequent pregnancies might be 
either toxeemic or non-toxeemic; the toxeemic cases might be classed 
under the following heads:—1. Persons who had never gone to the 
full time. 2. Persons of extreme muscular development. 3. Persons 
suffering from structural disease or obstruction of the kidney. 4 Exces- 
sive volume of uterine contents, including twin cases, &c. Dr. Cormack 
was desirous of drawing attention to toxemia as a cause of puerperal 
convulsions, and also of recognizing non-toxemic convulsions. He 
thought that Dr. Tyler Smith, who had treated this subject more philo- 
sophically than any preceding writer, had, while recognizing toxemia, 
attached too little importance to it—Med. Gaz. 





Art. XV.—Treatment of Sterility. A new Instrument for deobstructing 
the Fallopian Tubes. By Dr. Trier Surtu. 


This instrument, in the use of which the speculum is always required, 
consists of a small silver catheter, bent like the uterine sound, to adapt 
it to the curve formed by the uterus and vagina, and having a sudden 
lateral curve at the distal extremity, to the right hand or to the left, so 
as to point, when in situ, to the uterine mouth of the Fallopian canal, 
which it is proposed to examine. Through the catheter, a fine, flexible, 
whalebone bougie is passed, so as to project at its Fallopian extremity, 
the instrument represents accurately the singular direction taken by the 
generative canal, from the mouth of the vagina to the fimbriated extrem- 
ity of the tube. This novel operation proposes to bring an important 
organ under treatment, which has hitherto been removed from all inter- 


ference, but is one requiring extreme caution in its employment.—Lon. 
Med. Jour. 
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Arr. XVI.—On the use of Ergot or Rye in the third stage of Labor, 
and the Treatment of Hour-Glass Contraction of the Uterus. By 8. 
Monckton, M. B., &c., Brenchley, Kent. 


In the Lanogr for June is a paper by Dr. M’Gregor, upon ‘The Use 
of the Secale Cornutum in the Third Stage of Labor,” on which, if 
comparative inexperience did not render it somewhat presumptious on 
my part, I would pass the stricture once applied by Blumenbach to the 
then nascent system of phrenology:—‘‘Herein do I discover much that 
is new and much that is true; but, unfortunately, the new is not true, 
and the true not new.” The profession at large is well aware that the 
applicability of ergot does not cease with the birth of the child; that 
circumstances may arise to render its exhibition both hopeful and appro- 
priate after this period; but I do think experience would tend to circum- 
scribe within much narrower limits than those assigned by Dr. M’ Gregor, 
the class of cases likely to require, or be benefited by, the employment 
of ergot in the third stage. Premising, Sir, that these observations are 
really penned in a candid and liberal spirit, I will, with your permission, 
offer a few remarks on some portions of the paper in question. 

The use of ergot in the first stage is spoken of, more than once, as 
orthodox and beneficial. Allow me to suggest a doubt of its being 
either one or the other. Dilatation of the os uteri is a two-fold process, 
comprehending in addition to the tensive and expanding efforts of the 
womb, more or less of gradual and active resolution in the tissue of the 
os itself, precisely analagous to that softening and relaxation that we 
find to take place in the os externum and vagina, before any mechani- 
cal distention, by head or otherwise, has been brought to bear upon 
them. If this preparation be incomplete—i. e., if the os be still dense 
and indisposed to yield, the exhibition of ergot will be dangerous. Time 
alone, under ordinary circumstances, time and opium where there is 
much irritability, are the indications where, on the other hand, the os 
uteri has been so far relaxed as to require for its expansion the lightest 
touch only of the fingers or the head. The first stage may, in fact, be 
regarded as complete, and a dose of ergot sometimes be admissible, 
with a view of accelerating the commencement of the second. 

The doctor then proceeds to recommend its employment in the three 
following cases, where we have retained placenta, from inaction, irregu- 
lar contraction, or morbid adhesions. Simple inaction is so readily over- 
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come, after a few minutes rest, by a slight traction of the cord and 
titillation of the os, with one hand; and a simultaneous but gentle com- 
pression of the uterus, with the other; that no possible necessity appears 
to exist for the introduction of a different practice. If the inaction de- 
pend upon sluggishness, we supply in this way, what alone the ergot 
can give—a stimulus—if, upon exhaustion, we afford likewise assist- 
ance and support. The employment of the hand, too, has another 
decided advantage over that of the drug, inasmuch as the amount of 
interference may be, and is, adjusted to the requirements of the case— 
from the simple ascertaining that ‘‘all is right’’ to the active removal and 
firm compression required in hemorrhage. The ergot will most likely 
do nothing; but it may inflict many hours’ unnecessary pain. I do not 
say that in these cases, hemmorrhagic or otherwise, it should not be 
made use of as an adjunct; on the contrary, I very frequently employ 
it myself; but I do submit that the man is foolish who relies upon it 
much, and culpable who trusts it alone. Dr. M’Gregor appears to 
overrate, and that considerably, the pain andineligibility of the manual 
process, a portion of which must be gone through, even if we employ 
successfully the ergot of rye. The custom of awaiting for three hours 
the natural expulsion of the secundines is, too, so singularly foreign to 
the ideas and practice of myself and medical neighbors, that we really 
seek in amazement some proofs of its propriety or advantage—a quest 
assuredly not satisfied by the cases of Dr. M’Gregor, wherein it appears 
that his time and the woman’s blood were alike sacrificed, simply for 
the purpose of employing, after the lapse of some hours, means equally 
available in the first instance. 

The question of hour-glass and irregular contraction is one of much 
importance, from its probable connection with many cases of severe 
hemorrhage, and unfortunately requires for its discussion a larger 
amount of experience and observation than I can bring to bear upon the 
subject. 

Any amount of spasm occurring so as to retain and incarcerate the 
whole placenta, or even the greater portion of it, appears to be always 
located in the os and cervix; and I have observed it repeatedly in con- 
nexion with a certain series of antecedents, in this way. There will be 
in the first instance—i. e., in the first stage, an unusual amount of sub- 
stance, tonicity, and resistance about the os and cervix; the liquor amnii 
is discharged early, from the natural activity of the uterus; the employ- 
ment of ergot; the interference of the accoucheur; pushing up the edges 
of the os over the head, and so forth; or from some similar cause the 
head at last enters the aperture suddenly, and the os becomes impalpa- 
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ble; here ensues a little delay. The pains are active, the passage is free; 
but the advance of the head is not proportionate, because it is gripped 
from the chin round to the occiput by the lower fibres of the uterns, 
which in this way counteract the pressure of its superior portion. Pre- 
sently the head does sweep the pelvis, and is again delayed at the os 
externum, not from any actual impediment in this situation, but from a 
transference of the stricture to the body and shoulders. Shortly, how- 
ever, with slight assistance, the child is expelled per saltum, the cord 
appearing to be very short. In a few minutes, unless prepared by these 
consecutive phenomena, the accoucheur, on attempting to glide his fin- 
gers up the cord, is astonished to find all access to the placenta cut off 
by firm annular contraction. How, then, is he to proceed? If he can 
insinuate two or three fingers, let him do it, (in any case, I think, at 
once—assuredly so if there be hemorrhage,) keep up a dilating effort, 
disregard the root of placenta, and lodge some portion of the edge upon 
the palmar surface of his fingers; with a little coaxing of this descrip- 
tion you can extrude the placenta by pressure from without as you 
would the contents of an atheromatous tumor, This is always a pro- 
ceeding of some pain and difficulty, but in my little experience—half-a- 
dozen cases—it has never proved so to any remarkable extent. 

Many other points might deserve mention, but I merely allude to, 
without pretending to describe, the execution of this particular office. 
Once in my hands, when used experimentally, the ergot proved a sig- 
nal failure. After a sequence of preliminaries as above described, 
occurring in a tradesman’s wife, I found myself confronted by a very 
close, convulsive—i. e., irritable—stricture, pretty high up, without 
hemorrhage, and no portion of the placenta to be touched. The pains 
being unusually regular and active, I determined to see what half an 
hour would bring forth; this proved to be nothing. I then administered 
a full dose of secale cornutum, which induced, during the next half- 
hour, severe and almost unceasing uterine efforts; finding, still, placenta, 
stricture, &c., precisely in statu quo, I gave nearly a drachm of lauda- 
num, (this was just prior to the appearance of chloroform upon the 
stage,) and with extra caution, the fibres being irritable, soon employed 
successfully the ordinary manual method. What effect a repetition of 
the ergot might have had in a few hours, or the next day, I am not 
prepared to determine; if you employ patience as a vehicle for your 
medicine, opium doubtless deserves the preference. 

There is another form of partial contraction incident to the uterus, 
not so readily recognised by vaginal examination, but manifesting itself 
as a lobulated, uneven surface, to be felt above the pubes, instead of the 
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ordinary globose figure of the uterus. To this condition, or a parallel 
one, I presume Dr. M’Gregor alludes. Gentle moulding and steady 
compression appear to be the remedies. There seems some ground for 
the apprehension that an early exhibition of ergot in such a case would 
be quite as likely to irritate and keep up the already existing local spasms 
as it would be to make them ‘‘merge into a general contraction of the 
entire substance.”’ First model and reduce the uterus, then promote its 
firmness and further diminution by ergot if you like. 

Upon the subject of morbid adhesions, again, much already said 
might be repeated, when really nothing but the skilful and deliberate 
employment of the fingers, or, failing this, the solvent action of incipi- 
ent putridity, can avail us. Irritation, compression, and ergot, may 
assist, and ought to be employed; on the whole, adhesion of placenta is 
a condition much more frequently spoken of than met with. I have 
never seen it except to a very limited extent, involving, perhaps, one 
cotyledon; and Dr. M’Gregor must pardon my suggesting a doubt as to 
the nature of his case No. 1, which was probably one of partial sepa- 
ration without adhesion at all. 

As an epitome, then, of the claims of ergot, I think we may venture 
to assert, that in every six instances of its employment it will be in two 
needless, and in two useless; in one more, perhaps efficient only as an 
adjuvant, or by performing for us what we might equally well have per- 
-formed without it. Its capability of acting*appears to diminish in a 
direct ratio with the increase of necessity for its doing so; when the 
uterus is acting, or disposed to act, this drug will frequently augment 
its efforts; when the organ is thoroughly inert, the drug appears to be 
so likewise. Let the womb be lax, the functions failing, blood flowing, 
and woman fainting, and ergot will almost never stand you in stead. 
After other, and far more energetic, treatment has fairly arrested the 
chariot of death, it is a satisfaction, and may be an advantage, to main- 
tain contraction by a full dose, to induce the uterus, in this way, by 
progressive efforts, to withstand the impulse of the rising circulation. 

These very thoughts have often occurred to me with reference to an- 
other expedient, eloquently advocated by Dr. Rigby,—application of 
the baby to the breast; once get an urgent case, in which the resource 
would be really valuable, and you are sure to find the infant dead or 
refusing to suck; the breasts inaccessible for stays and envelopes; the 
woman insensible to mental emotions, or the uterus not susceptible of 
its wonted sympathy. In fine, both plans are striking and feasible 
enough to enunciate, but, in too many instances, like Mokanna’s mira- 
cles, they lack to be true.—London Lancet. 
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PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


I.—Surgical Anatomy. By Joszru Macutsz, Surgeon, with colored 
plates. Part 1. Philadelphia: Lea & Blanchard. 


The object of this truly splendid work, is to afford the student and 
practitioner a demonstration of the relative anatomy of the principal re- 
gions of the human body. It is not to be imagined that this is another 
blossom of the tree of mere surgical anatomy ; it is almost of as much 
use to the physician as the surgeon ; take, as an example, the two first 
exquisite plates of the thoracic viscera, portraying the form of the tho- 
racic cavity, and the position of the lungs, heart, and larger blood-ves- 
sels. Plates 3 and 4 present views of the superficial cervical and fa- 
cial regions, and the relative position of the principal blood-vessels, 
nerves, &c. Plates 5 and 6 give the surgical form of the deep cervical 
and facial regions, 7 and 8 the relative anatomy of the subclavian and 
carotid regions. The next pair are occupied with the surgical dissec- 
tion of the sterno-clavicular or tracheal region, and the relative position 
of its main blood-vessels, nerves, &c., followed by two plates displaying 
the relative order of the parts contained in the axillary and brachial re- 
gions ; on plates 13 and 14 appear comparative views of the surgical 
form of the male and female axille, and then come the views of the 
surgical dissection of the bend of the elbow and the fore-arm. Sixteen 
folio plates, admirably drawn and colored, with references, and com- 
mentaries on each, of a most original and practical character ; and all 
this for the low price of $2—the whole work to be complete in three 
more similar parts, at the same price. Nothing but an unusually ex- 
tended sale can remunerate the enterprising publishers for the produc- 
tion of a work like this. 

The accuracy and fidelity of the drawings reflect the highest credit 
on Mr. Maclise, both as an anatomist and an artist. He deserves espe- 
cial credit for not having attempted to show too much in one plate, pre- 
ferring to give only as much as can really be advantageously brought 
into view at one time. Beside$ this great merit, the neighboring parts 
not absolutely concerned in the dissection, are represented in their natu- 
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ral condition; for as the author justly observes, “the unbroken surface 
of the human figure is as a map to the surgeon, explanatory of the an- 
atomy arranged beneath ; my object was to indicate the interior through 
the superficies, and thereby illustrate the whole living body which con- 
cerns surgery, through its dissected dead counterfeit.”’ 


From the preface we segregate the following trite remarks ; had we 
space, we should feel inclined to reprint the whole: “ It is wholly im- 
possible for any one to describe form in words, without the aid of fig- 
ures. Even the mathematical strength of Euclid would avail nothing, if 
shorn of its diagrams. The professorial robe is impotent without its di- 
agrams. An anatomical illustration enters the understanding straight- 
forward in a direct passage, and is almost independent of the aid of 
written language. A juncture of form is a proposition which solves it- 
self. Itis an axiom encompassed in a frame-work of self-evident truth. 
The best substitute for Nature herself, upon which to teach the knowl- 
edge of her, is an exact representation of her.” 


Again, how much truth is there in the following : “ except the human 
anatomist turns now to what he terms the practical ends of his study, 
and marshals his little knowledge to bear upon those ends, one may pro- 
claim authropotomy to have worn itself out. Dissection can do no more 
except to repeat Cruveilhier. And that which Cruveilhier has done for 
human anatomy, Muller has completed for the purpose of physiological 
interpretation of human anatomy ; Burdach has philosophised, and Ma- 
endie has experimented to the full upon this theme, so far as it would 
permit. All have pushed the subject its furthest limits, in one aspect of 
view. The narrow circle is foot-worn. All the needful facts are long 
since gathered, sown, and known. We have been seckers after those 
facts from the days of Aristotle. Are we to put off the day of attempt- 
ing interpretation for three thousand years more, to allow the human 
physiologist time to slice the brain into more delicate atoms than he has 
done hitherto, in order to coin more names, and swell the dictionary ? 
No! The work must now be retrospective, if we would render true 
knowledge progressive. It is not a list of new and disjointed facts that 
Science at present thirsts for ; but she is impressed with the conviction 
that her wants can alone be supplied by the creation of a new and 
truthful theory—a generalization which the facts already known are 
sufficient to supply, if they were well ordered according to their natural 
relationship and mutual dependence. The comparison of facts already 
known must henceforward be the scalpel which we are to take in hand. 
We must return by the same road on which we set out, and re-examine ’ 
the things and phenomena which, as novices, we passed by too lightly. 
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The traveled experience may now sit down and contemplate—the pre- 
sent state of knowledge proclaims the Newton of physiology to be yet 
unborn. The iron scalpel has already made acquaintance with not only 
the greater parts, but even with the infinitesimals of the human body ; 
and reason, confined to this narrow range of the subject, perceives her- 
self to be imprisoned, and quenches her guiding light in despair. Ori- 
ginality has outlived itself ; and discovery is a long-forgotton enterprise, 
except as pursued in the microcosm on the field of the microserope, 
which, 1t must be confessed, has drawn forth demonstrations only com- 
mensurate in importance with the magnitude of the likeness there 
seen.” 

The truth of the above remarks, is, we trust, becoming mighty and 
prevailing ; and may the advent of the ‘‘ Newton of physiology ”’ not be 
postponed until our hearts do sicken with deferred hope. The charac- 
ter of the age is stamped upon the science of the age ; the watchwords 
of this present are—‘‘experiment and observation ;”’ all is change, 
transition—men are too restless to think, as in older times ; they rush 
from the microscope to the laboratory, from the laboratory to the dissect- 
ing room, and thence to the hospital, apparently making vast progress 
—wonderful discoveries—transacting a huge amount of scientific busi- 
ness—and yet they are in fact scarcely doing more than being amused, 
having their organs of observation and love of the marvellous abnor- 
mally excited, to the imminent damage of those of judgment and reflec- 
tion ; and while such continues to be the case. we shall look in vain for 
any really great theories which have been “ thought up to,”’ as Newton 
aforesaid quaintly expressed himself, of the result of his own labors. 
May we hope that Maclise, with Draper, Owen, Paget, and a few more 
of the like sort form the pioneer corps of the army of thinkers that are 
following their trail. For sale at Whiting & Huntington’s. 





2.—Principles of Human Physiology, with their chief applications.to Pa- 
thology, Hygiene, and Forensic Medicine. By Wiuu1am B. Canper- 
ter, M. D., F. R.S., F. G.S., &c., &c. Fourth American edition. 
Philadelphia, Lea & Blanchard: 1850. pp. 750 8vo. 


For this fourth edition of an admirable work, now indeed become clas- 
sical, the profession is indebted to the liberality and enterprise of the 
well-known firm whose names appear above as publishers, and who 
made it worth the author’s while to prepare it specially for their press, 
before the exhaustion of the last English edition had rendered it neces- 
sary to issue a new one. This circumstance has enabled the author to 
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lay before his American readers his latest views on those subjects to 
which he has for some time paid a particular attention, as well as the re- 
sults of the recent inquiries of other laborers in the same interesting 
field. 

Among the novelties of this edition may be mentioned the new view 
of the constitution of the cerebro-spinal centres, “‘ essentially based on 
the doctrines of Messrs. Todd and Bowman, though differing from them 
in some important particulars,’”’ being founded on the results of the au- 
thor’s own enquiries, which have “led him to relinquish certain parts of 
Dr. Marshall Hall’s doctrines long advocated by himself.”’ 

The author has adopted the views of Bischoff on the subject of Gen- 
eration, having satisfied himself that those of Barry are no longer tena- 
ble; and besides considerable increments to the chapters on Primary 
Tissues, and on Nutrition, has made a very considerable amount of mi- 
nor alterations and additions. The work in its present condition may be 
considered to ‘‘ exhibit, on the whole, a faithful reflection of the present 


state of Physiological science.” (For sale by Whiting & Hunt- 
ington. 





3—A Practical Treatise on the Diseases of Children, By D. Francis 


Conpiz, M.D. Third edition, revised and augmented. Philadel- 
phia: Lea & Blanchard. 1850. pp. 703, 8mo. 


To review a work like this, which in so short a space of time has run 
into a third edition, will be regarded by every reader as a work of su- 
pererogation ; we therefore content ourselves with announcing, that very 
considerable additions have been made to it—among others a whole 
chapter on Epidemic Meningitis ; that the author has transferred to his 
pages the numerous valuable pathological, as well as practical observa- 
tions which have appeared in the journals of Europe and America, first 
duly examined, compared, and digested ; and having had the advan- 
tage of long and extensive practice, with unusual opportunities for the 
clinical study of the diseases of early life, he has in truth produced “a 
practical treatise on the diseases of children ;”’ a veritable pediatric 
encyclopcedia, and an honor to American medical literature. For sale 
by Whiting & Huntington. 


24 
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3.—Food and Climate considered in reference to each other. An Attempt 
to Solve the Problem of the Natural and Proper Food of Man. By 
Purp Harvey, M.D.; Zanesville, 1849. pp. 110, 12 mo. 


We have perused this little work with unusual interest. Its object is 
to show that the same kind of food is not adapted to man under all cir. 
cumstances; that under some, a purely vegetable diet, or nearly so; 
under some, an almost exclusively animal; under some, a mixed is the 
proper one; and that he will find in the varieties of climate and tem- 
perature, criteria by which his selection may be guided, The author 
very justly complains of the neglect with which the subject of dietetics 
is treated, not only by the million, but by the guardians of their health. 
He speaks, too, as one having experience, having put to the test of ex- 
periment, on his own person and family, different modes of diet. He 
found, for example, that by confining himself to a purely vegetable diet 
in a climate so changeable as Ohio, he not only suffered unusually from 
cold, but that the digestive powers became so impaired, that he expe- 
rienced severe attacks of gastrodynia, pyrosis, and duodenal dyspepsia, 
a circumstance which quite tallies with our observations on the effects of 
similar diet. 

The second chapter is occupied with remarks on aliment, the appara- 
tus of digestion, and its physiology; the diversities of man’s condition, 
and necessity for diversities of food, &c.,in which many facts are 
brought together bearing on the subjects discussed, and in themselves of 
great practical interest. Animal heat, and the influence of the character 
of the food in its production, forms the »subject of the third chapter, 
which is highly suggestive and interesting. The fourth treats of warm 
and temperate climates, and the diet suited to such, with the effects 
produced by unsuitable food; the fifth, of the natural state and food of 
man. In the sixth chapter we find some critical remarks on the varie- 
ties and diseases of the human race, and how far they are dependent 
on food and climate, or are influenced thereby; the seventh is on drinks, 
liquid aliments, stimulants, &c., and the eighth and concluding one, pre- 
sents the reader with additional facts, illustrations, proofs, miscellane- 
ous observations and deductions. We segregate a few paragraphs. 

“It has now been made sufficiently apparent, probably, that man’s 
constitution is particularly adapted to a warm climate and a vegetable 
diet; and that such was his primeval state; that the extension of his 
race into the colder regions has begot the necessity for the use of animal 
food, which should accordingly be principally limited to the necessary 
purposes of combining warmth with nutrition; that in the very cold cli- 
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mates it must be used largely; in the very hot ones abstained from en- 
tirely; and in the variable ones, the diet should be adapted to the sea- 
son. That warm climates and weather, with their appropriate regimen, 
are not in their nature sickly. That diversity of circumstances, espe- 
cially as to food and climate, conduce to the production of varieties; 
and adversity of circumstances, to disease. That the temperate climates, 
and the mixed diet there used, due adaptation being observed, are not 
detrimental to the human race. That in his present state, having lost 
much of the control of instinct, man must depend more upon the con- 
trol of cultivated reason. That the use of spirituous and fermented 
liquors is improper in a state of kealth, and apt to be subservise of it. 
That over excitation is the source of most of our diseases; and temper- 
ance and due adaptation in all things the best preventive of them. 

“Under the influence of congenial habits, the feelings are apt to give 
timely intimation of the presence of morbid causes, and intimate the. 
proper course for their removal; these nice perceptions become deadened 
under the influence of uncongenial habits. Intemperance in eating and 
drinking has a great effect in deadening these perceptions; and so de- 
praves the appetite, that it becomes a very uncertain informant of the 
real wants of the system. 

I do not indulge in the Utopian anticipations of the benefits to flow 
from dietetic reform that some have done. Correct diet alone is not 
going all at once to make men healthy, wise, and virtuous, as some de- 
claimers would have us suppose. Under the best of circumstances 
there will always be considerable infirmity in human nature, and human 
conduct, and all that can be reasonably expected is, that correct habits 
will place us in the best condition our present lot admits of. 

“If half the pains were taken to acquire correct habits that are 
sometimes bestowed on learning vicious ones, the latter would seldom 
acquire the ascendancy. In all our contests between reason and appe- 
tite, let us remember that by every triumph of the one, the other 
becomes weakened, and less able to obtain the mastery. How impor- 
tant, then, is it that reason should prevail; seeing that otherwise appe- 
tite must usurp its place! How doubly important, too, that reason should 
be properly guided! not only for its present good; but as a perpetually 
increasing source of benefit. The undue indulgence of passion and 
appetite, on the other hand, is not only a temporary evil; but a source 
of continually increasing suffering and degradation. 

There is an appendix on malaria, which will repay the labor of care- 
ful perusal. The author propounds a theory of which he justly says, 

“Although it has become the fashion to decry theories, they are alike 
necessary and useful. The mind instinctively seeks an explanation of 
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what is seen; and without one, all conduct concerning it is empirical and 
vague. As has been said by Darwin, ‘‘to theorize is to think, we can- 
not direct a cure without thinking, and happy is that patient whose phy- 
sician possesses the best theory,” 

In a second appendix on Cholera, the author comes to the conclusion 
that ozone is nitrous acid in a gaseous state. Independent of chemical 
grounds for the refutation of this idea, we will only recall to the author's 
memozy, the very different oder of the two substances; about as unlike 
as*two odors can be. ‘There are some sensible remarks on the 
effects of food in predisposing to attacks of cholera; the author consid- 
ering it probable that ‘epidemic cholera is more dpendent upon the too 
free use of food composed of the heat-making elements, or the organic 
materials of bile, than is generally supposed, and that the state of pre- 
disposition to that disease does not depend upon the use of fruits and 
vegetable food, though when excess of animal food is used, especially 
the fats, fruits and vegetables may be incompatible, and (hence prove) 
excitants of disease.” 

The author’s style is terse, vigorous, and quaint. He has very con- 
siderately appended an English translation to every one of his numer- 
ous quotations from Latin authors, and a glossary of technical terms 
thus rendering his work equally suited to the professional and the lay 
reader, to both of whom we heartily recommend it. 





PART FIFTH. 


EDITOR’S TABLE AND MISCELLANY. 


Free Mepicat Scuoors.—In the January number of the North 
Western Journal, Professor N. L. Davis has published an elaborate 
reply to the strictures of the Western Lancet on his free-school plans, 
which reply has been made the theme of a second series of strictures, 
in the course of which the editor of the Lancet justly observes, “ that 
the theory and the practice of the free school advocates, are singularly 
at variance.” The theory is, that the Government should endow schools, 
and thus establish a permanent income ; the practice exhibits Professor 
Davis and three others laboring for ten dollars a ticket, the professor of 
surgery, anatomy, and chemistry, who are gentlemen in easy circum 
stances, giving their services free. 

« Professor Davis refers to free teaching in France, and intimates that 
it has resulted in elevating the profession of that country, and supposes 
that the same result would follow here. The illustration is singularly 
napt ; for in France, the most rigid laws exist, prohibiting irregular 
i 
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practice. If each State, (or so many as have suitable localities, ) would 
endow medical colleges, and then by legislative enactment prohibit all 
from practising who were not graduates of those colleges, the plan 
might become beneficial ; but as such restrictions can never be secured, 
itis altogether absurd to discuss such contingencies.” 

“It is intimated by Prof. D. that this free system would induce pu- 
pils to study longer, and consequently more accurately. Our experi- 
ence teaches the contrary. Most, if not all schools, admit pupils free 
toa third course, and yet how small a proportion avail themselves of 
this free system? Not one in fifty! They are not willing even to pay 
the expenses of board for the privilege of attending’’ one or more 
courses free, in addition to those required by the regulations of the 
school to admit them to examination for the diploma. 

We leave Professor Davis to make a satisfactory reply to these 
strictures as he best may; and that his position with regard to the 
French schools may be appreciated, we will present our readers with 
an outline of the system of medical education pursued in France. 

Every thing appertaining to learning is there controlled by the Gov- 
ernment, through the Minister of Public Instruction, and no one is per- 
mitted to teach, not even in a primary school, who has not previously 
been thoroughly examined and passed by the proper tribunal. 

The Academy of Paris, the most important branch of the University 
of France, consists of five Faculties, namely—those of law, medicine, 
letters, theology, and physical sciences, that of medicine comprising 
three secondary faculties possessed of equal rights, and located res- 
pectively in Paris, Montpellier, and Strasbourg, the professor being paid 
by the State, and elected for life, and the lectures on all the branches of 
science delivered in public schools, being free. 

The Medical Faculty of Paris consists of twenty-six Professors, with 
fixed salaries of from two to ten thousand francs, chosen by Concours, 
but subject to the approbation of the Minister of Public Instruction. 
Besides these, there are not less than fourteen Professors attached to the 
school at the Garden of Plants, who lecture in the Spring and Sum- 
mer, on medical and collateral sciences. 

Four years is the time allotted for making preparation for a final ex- 
amination ; and before being allowed to matriculate, the student must 
present his diploma of Bachelor of Letters, or be passed, after one 
hour’s examination in Greek, Latin, French, General History, and Ge- 
ography. If the father or guardian of the student does not reside in 
Paris, then he must procure some responsible citizen to be security for 
his good conduct. 


After one year’s study, and previous to being admitted to the first 
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examination, he must take the degree of Bachelor of Sciences, the ex. 
amination for which is on Mathematics, Chemistry, Zoology, Botany, 
Physics, and Mineralogy. 

The first examination for the degree of Doctor, is on Chemistry, Phy- 
sics, and Medical Natural History. The second, at a stated interval 
thereafter, is on Anatomy and Physiology, the third on Internal and Ex. 
ternal Pathology, the fourth on Hygiene, Legal Medicine, Pharmacy, 
Materia Medica, and Therapeutics. 

The fifth and last, conducted at the Hospital of the Faculty, is alto- 
gether practical, consisting in the examining and prescribing for two pa- 
tients, selected from the wards of the Hospital, before a committee of 
three Professors. 

As the first four examinations take place at determinate intervals, and 
are only on particular branches, the whole course being marked out for 
the student, he knows precisely what he has to study, and does not pro- 
ceed to higher branches, until he has mastered and been examined in 
the lower. 

The fees alone amount to $220, and though there are French stn- 
dents who contrive to live, or rather to starve, on a little over $200 per 
annum, few can live as an American student would, under $500 or $600 
a year, and these sums are exclusive of books, instruments, clothes, 
amusements, &c. 

It will be seen that the very minimum of expense incurred in obtain- 
ing a degree in Paris, is, for the poorest student, considerably over one 
thousand dollars, leaving the expense of the preliminary education and 
degree, altogether out of the question; and moreover let it be remem- 
bered, that the value of money is much higher in France than in the 
United States; indeed, of all places in the world, we lcok upon France 
as the country in which to study economy; and we speak from experi- 
ence. 

All comment on the above statement viz-a-viz free schools a la Chi- 
cago, is, we think, unnecessary; but while on the subject of French 
schools, we will take the opportunity to express our opinion of the true 
position of Paris as a seat of medical learning, and that is—that no man 
who has not acquired a sound and thoroughly practical knowledge of 
medicine, and who is not in the habit of thinking for himself, should go 
to Paris to improve his knowledge. We have known many a promising 
physician utterly blighted and spoiled thereby. Paris is the place to 
study specialities in; to study for oneself, not to learn from others mere- 
ly, for the Parisian ‘celebrities,’ teach not only all that is known, but 
“considerable” that is not known, and the practice of different physi- 
cians in the same hospital, is commonly most contradictory. The hos- 
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pitals for special diseases are, however, by no means so easy of access 
as is supposed; but a limited number of students being permitted to. 
enter them, and that, in some cases, under great restrictions, The very 
crowd of students is a great disadvantage, particularly to a foreigner not 
speaking French like a native; for every foot of distance intervening 
between him and the speaker, renders it more difficult to follow the dis- 
course. The professional morality of many great surgeons does not 
come up to our standard. We have seen most barbarous and unjusti- 
fiable operations in Parisian hospitals; and we have heard Lisfranc devote 
the greater part of what should have been a clinic] lecture, to abuse of 
Velpeau, who in his turn would pay back Lisfranc in the same coin, to 
the great amusement if not improvement of the audience. 

By making friends with the internes and externes, (answering to the 
house-surgeons and dressers of the English hospitals,) pathological 
anatomy may be studied with considerable advantage, from the great 
number of post-mortem examinations which are made. There are also 
fine opportunities for the investigation of diseases of the skin, venereal 
diseases, some of those of women, and the much neglected branch of 
Orthopedy, The art of diagnosis has been brought to a most wonder- 
ful degree of precision by the French; indeed, we used sometimes to 
think, judging from the treatment ordered, that the study of the natural 
history of disease, not the best mode of curing it, was the object in view, 
both of professors and pupils, who seemed almost to wish the death of 
the patient, that they might have an opportunity of verifying the diag- 
nosis, Practical anatomy may be studied to one’s heart’s content, the 
supply of material being abundant and cheap, but of the arrangements 
of the dissecting rooms with regard to cleanliness and comfort, unless 
much changed of late, ‘‘least said soonest mended.” Regular dissec- 
tions are not allowed during the summer months, but the subjects 
brought in are given to the young men to practice surgical operations 
upon. Inone thing Paris is pre-eminent just now, and that is, in facil- 
ities for learning the use of the microscope, and studying microscopic 
anatomy. Gruby and others give regular demonstrative private courses 
on this subject, which are most instructive and agreeable; indeed, the 
private courses of the internes in the hospitals, and of many distin- 
guished men out of them, for which a small fee is charged, are generally 
speaking, far more profitable to the student than the public free lectures 
of the salaried Professors. 


_ Srenmus. From a review of Ingarden’s Prize Dissertation on Syph- 
ilidology, in the Swedish Journal Hygiea, we segregate the following. 
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The treatment of the local syphilitic affections, is altogether accor- 
ding to the spirit of the age. Of the three methods now principally 
employed, namely, the abortive, the antiphlogistic, and the mercurial, 
the author gives the former a decided preference, and discards mercury 
altogether from the list of remedies for local forms of venereal disease, 
His defence of the abortive treatment is founded on a true and faithful 
observation of the mode in which nature eliminates the poison, The 
most lucky natural cures are brought about by sloughing, and after the 
separation of the slough, healthy suppuration, rapid cicatrization, and 
perfect restoration to health are the sure results. This is the explana- 
tion of the fact that secondary symptoms are not observed after gan- 
grenous chancres. It follows, that to destroy the poison at its source, 
is, whenever practicable, the most certain, as well as the most rational 
method of cure. (Ingarden employs the usual potential cautery, the 
Swedish reviewer recommends the actual as more sure.) The period 
for the employment of the abortive method is limited to the fifth day 
from the commencement of the chancre. Caustic applications continue 
to be of use, however, as the best alteratives and promoters of suppura- 
tion. 

Ingarden does not give much credit to the anti-phlogistic treatment, 
although he cannot deny that its results have been favorable; abstinence 
he considers unnecessary. He is quite severe on the common routine 
practice of giving cathartics at the commencement of the treatment of 
primary affections, as he contends they favor absorption, and hence in- 
crease the danger of inducing constitutional syphilis. 

He not only considers mercury unnecessary in all primary affections, 
but absolutely injurious; and congratulates art on having shaken off its 
superstitious reverence for the specific powers of that mineral. (Al- 
though the author has no little ground for his tirade against the mon- 
strus abuse of mercury in these affections, as for example, in the case 
of simple phagedenic sores, we cannot but consider it the only true 
medicine in sluggish syphilitic ulcers, with indurated edges, and must 
express our firm belief that mercury will always be considered as indi- 
cated in cases of true Hunterian chancre, and will not cease to be 
employed with a well deserved confidence; for we know of no remedy 
with which it can be replaced, although we see no reason to disbelieve 
his assertions that he has succeeded in effecting cures in these cases, 
only through the means of the local application of caustic potassa.) 

Constitutional syphilis left to itself, is incurable, but by an appropriate 
treatment, can be thoroughly cured, in the great majority of cases with- 
out any danger of causing medicinal disease. Iodide of mercury is 
considered as the best anti-venereal. The perchloride is considered 
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good in baths, but not suited for internal use. Salivation is not only 
unnecessary, but retards the cure, unless in the case of syphilitic 
opthalmia, where, the sooner salivation is produced, the better. In case 
Hydrargyrosis (mercurial disease, ) should occur, Ingarden thinks much 
of small doses of the potassio-tartrate of antimony, and rejects sulphur, 
which has hitherto sustained so high a reputation, in the treatment of 
this affection. In very obstinate forms of secondary syphilis, he has 
found the usual salts of gold very useful indeed, and considers iodine, 
iodide of potassium and iodide of iron, as the great remedies for the 
tertiary form of that disease. 


REGENERATION OF THE LOWER JAW-BONE.—About the end of Febru- 
ary, 1847, a girl of eighteen years of age, was brought to the hospital 
at Gefle, suffering from a necrosis of the inferior maxilla, which had oc- 
curred during an attack of typhous fever. The lower lip had entirely 
sloughed off, three months before she came into the hospital. The lower 
maxilla as far as the condyloid and cororary process, was entirely black, 
and most of the teeth fallen out, while beneath it was an entirely new 
jaw-bone, and between the new and the old bone, was a space so con- 
siderable, as near the mesial line to leave room for the introduction of a 
couple ef fingers. As the sequestrum was not loose, as much of the 
anterior portion as practicable was removed with great difficulty by the 
saw, when the remaining portions were found to be held fast together, 
by means of two molar teeth, which were extracted, and then the re- 
mainder of the dead bone was taken away. The hemorrhage was 
profuse and arrested with difficulty. The patient would not submit to 
a plastic operation for the restoration of the lip, and left the hospital at 
the end of March, in all other respects quite recovered. 


Diszases OF THE PancrEAs.—Professor Seibert, of Jena, has made 
the following deductions from his observations, on 15 cases. The symp- 
toms of disease of the pancreas, are pain deep in the epigastrium, just 
below the stomach, and between the navel and the edge of the liver, in- 
creased on pressure, and proportionate to the intensity of the disease ; 
the pain is fixed in this spot, and radiates in different directions, either 
to the spine, or to different parts of the thorax. Digestion is disturbed, 
but the appetite continues undiminished, the tongue is clean, and taste 
unchanged ; nothing particular marks the first period of digestion, but 
afterwards pain and uneasiness, heartbnrn, and pancreatic sialorrhea 
come on, and some hours after a meal, easy vomiting of watery fluid, 
which contains too much albumen to be mistaken for gastric juice, and 
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the late period after eating at which it is vomited, distinguishes this dis. 
ease from schirrus or chronic gastritis. Constipation alternates with sud- 
den attacks of watery diarrhcea without pain, probably caused by the 
increased secretion of the pancreas. There is great emaciation, and 
anemia. Pulsation in the epigastrium increased by pressure, is always 
to be met with; it is even visible, and sometimes accompanied with ar- 
terial blowing. It increases and diminishes with the intensity of the 
disease, and if the symptoms already enumerated are also present, is 
pathogmonric ; indeed this will appear quite natural, if one bears in 
mind that the pancreas is abundantly supplied with arteries, that its head 
lies in contact with the aorta, and that the same network of nerves in- 
cludes both. The cause of the disease was in two of the cases observed 
the abuse of mercury, in two starvation, and in one fungus medullaris 
in the gland. (Condensed from Swed. Jour. Hygiea.) 

In a case reported in the same journal, where the patient had died 
from rupture of an aneurism of the splenic artery, the pancreas was 
wholly absorbed from the pressure exercised by the aneurism, not a 
trace of it was to be found. Among the symptoms referable to the de- 
struction of the pancreas, may be mentioned, considerable emaciation, 
waxy, cachectic complexion, epigastric pain as described, constipation 
so obstinate, that evacuations never occurred without the aid of medi- 
cine or injections, and the excrements were hard and clay colored ; some 
considerable time after a meal, sensation of weight and tension in the 
epigastrium, sometimes eructations, sometimes vomiting of sour, bitter, 
or tasteless fluids. About a year before his death, the patient instinc- 
tively began to eat raw meat, and under this diet, he lost his epigastric 
pains, and the constipation was greatly relieved. Six months later he 
began to drink whey prepared with cream of tartar, and of this he took 
from one to two bottles daily. When the fruit’ season arrived, he eat 
largely of berries, especially wild strawberries, from which he derived 
much benefit, and became able to indulge in many articles of food, 
which he had long been obliged to abandon. In the beginning of Octo- 
ber the epigastric pain returned with greater violence than ever, noth- 
ing gave him relief, and he continued to get worse, until he suddenly 
expired in consequence of the bursting of the aneurism, 

We think the instinctive desire for raw meat, in the above case highly 
suggestive and interesting ; for it is now well known, that the pancreatic 
secretion aids in the digestion of certain alimentary substances as starch, 
and gives an emulsive form to fatty matters, but has probably nothing 


to do with the digestion of the nitrogenous principles, fibrin, albumen 
and the like. 
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Tur Femate M. D.—A letter from Miss E. Blackwood, M..-D., to 
Prof. Webster, of Rochester, N. Y., appears in the Boston Med. and 
Surg. Jour., of Feb. 20, 1850. It is dated Paris, June 23, 1849, and was 
written after a month’s residence in that city. She proposed to 
devote the summer to Obstetrics, and if she found it profitable, to 
spend the winter there, otherwise to return to London, where she says 


“nothing could be more friendly, or more considerate, than my recep- 
tion.”” 


Vaccine Matrer.—We have received a number of communications 
from the country requesting a supply of vaccine virus, a favor we found 
quite impossible to grant except toa limited extent. We take this mode 
of announcing, that a letter enclosing $2, addressed to Dr. Raymond, 
Health Officer of the city of Cincinnati, will ensure a supply of reliable 
virus, hermetically sealed ; moreover, physicians in any section of 
the United States can procure ten quills charged with pure vaccine virus 
by return of mail, on addressing the editor of the Boston Medical and 
Surgical Journal, enclosing one dollar, post paid. 


New. Pertoprcats.—A_ monthly journal of a mixed character, em- 
bracing medical science, literature, natural philosophy, mineralogy and 
legal medicine, has been started at Plattsburg, N. Y. It is called the 
“ Northern Lancet,” and is edited by Horace Nelson, M. D., and Fran- 
cis D’Avignon, M. D. 

CanruartpaL Cottopion.—Treat by process of displacement, half a 
pound of bruised cantharides, with one pound of sulphuric, and three 
ounces of acetic ether. In two ounces of this ethereal tincture, dissolve 
twenty-five grains of gun cotton, and ten grains of Venice turpentine. 

Although intrinsically more valuable than ordinary vesicating agents, 
its use is less costly, as one drachm and a half produces an effect equal 
to that of half an ounce of blistering plaster. The pain is insignifi- 
cant, and when the blister is perfectly formed, the film of collodion 
loosens, and curling at the edges, may, by a slight effort, be detached 
withont rupturing the membrane beneath, whose surface contrasts very 
favorably with that produced by ordinary blistering plaster, which so 
frequently soils the skin. 

If it be simply painted upon the skin, and the ether allowed to evapo- 
rate, vesication does not take place sooner than with the officinal plaster; 
but if, immediately on its application, a piece of oiled silk is bound upon 
the part, and suffered to remain an hour, so as to prevent rapid desicca- 
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tion, a blister will be formed in three hours, sometimes even more 
quickly—in one instance in one hour.—Am. Jour. of Pharmacy. 

The preparation is advertised for sale by Philbrick & Trafton, Drug- 
gists, 160 Washington street, Boston. 


PuospHorouus Paste FoR DESTROYING Rats.—The publication of 
the best mode of preparing the paste, which is far more efflcacious than 
arsenic in any form, will doubtless prove acceptable, and we hope will 
aid in limiting the number of accidental, as well as intentional poison- 
ings by that most dangerous mineral : 

Phosphorus 


Boiling water 


Powdered sugar 

The phosphorus is placed in a porcelain mortar, and immediately li- 
quified by the hot water. The flour is rapidly but gradually added, 
while the whole is stirred with a wooden pestle. When this has become 
nearly cold, the melted fat, while yet gently warm, is added, the oil 
next, and then the sugar—the whole being constantly stirred until quite 
cold. The paste must be kept in well closed vessels, so as to exclude 
both light and air. Spread very thinly on slices of bread, it is devoured 
with avidity.—( Jour. Med. Chir. Rev.) This paste has an advantage over 
other poisons, viz., that the rats if they have free acccess to water, are 
not apt to die in their holes ; it will also often exterminate cockroaches ; 
one caution, however, we would give, having bought our experience 
pretty dearly, and that is—do not let the chickens get at it, for they will 
greedily devour it, with what effect we need not say. 


Aconire 1x Dysentery.—Beyond all question aconite possesses ex- 
traordinary therapeutic powers, but there is probably no remedy, the 
indications for whose employment are so obscure. It proves antiphlo- 
gistic in some cases to a surprising extent, and again in others appa- 
rently similar, it exerts no beneficial influence that can be demonstrated. 
As abundant opportunity will be afforded for a fair trial of it in dysen- 
tery, we give the following from the Bulletin de Therapeutique and 
Med. Chir. Rev.—M. Marbot, surgeon-major of the Crocodile man-of- 
war, found himself in the midst of an epidemic of dysentery, a few 
days after the vessel had left Zanzibar, nearly every one on board being 
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attacked during its two month’s continuance. The more inflammatory 
the type became, the more striking was the failure of the emeto-purga- 
tive plan, and of the general inutility of blood-letting in the disease oc- 
curring in hot climates, M. Marbot had had frequent opportunities of 
judging. He luckily bethought himself of aconite, from which he had 
derived great benefit in acute rheumatism. Its effects quite surpassed 
his expectations, for the inflammatory excitement subsided in less than 
a day, and the blood disappeared from the stools in a few hours. From 
this time he gave the remedy even from the commencement of the dis- 
ease, and he always found it remove the hemorrhage and abate the fe- 
ver, the pain in the belly too being relieved, and the stools passing 
easier, even in a few hours after the first dose. But the aconite exerts 
no other effect upon the stools than removing the blood from them, their 
mucous and other characters remaining as before, and even their num- 
ber not undergoing a diminution proportionable to the improvement of 
other symptoms. The aconite then would seem to exert a very feeble 
action on the intestinal contractions, but promptly subdues the febrile 
reaction, and the excitement produced in various organs. The dose re- 
quired is not large, being from three-fourths of a grain to one grain and 
a half of the extract, in the twenty-four hours, diluted in water, and 
given in fractional portions every two or three hours. 

The aconite does not cure the dysentery, but so modifies its nature as 
to render it amenable to treatment that before proved useless. Thus as 
soon as the reaction is reduced, M. Marbot has at once recourse to ipe- 
cacuanha, allowing a day to intervene between each dose. (From this 
we conclude that he gives it as an emetic ; we vastly prefer this drug in 
the form of an infusion, in dysentery and diarrhoea ; fhe formula is 15 
grs. ipecac: to 6 oz. water ; dose from a tea to a table spoonful, fre- 
quently repeated.) After the stools become somewhat reduced in num- 
ber, we may follow up the advantage by the use of starch and opium 
clysters. Mercury should be substituted for ipecacuanha, when hepati- 
tis or a disturbance of the secretions of the liver or pancreas, is present, 
and the stools are found green, opake or foamy. Opiates are injurious 
as long as any inflammatory action is present; quinine is useful in hot 
climates, when the disease is masking a remittent. 

Upon these principles M. Marbot treated 300 cases, some of which 
were of the severest character, and others attended by relapses, without 
losing a patient. 

A trial made in Paris of this remedy, leads to the belief that it may 
be advantageously used to render the evacuations in dysentery and di- 
arrhcea less irritating, and for the relief of the febrile reaction set up-at 
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the end of the phlegmasiz. The extract is of such variable activity, 
that the tincture is preferable as a more certain preparation. 


Our critical nerves are continually being jarred by a carelessness of 
expression, which is now becoming so common even in print, that we 
must protest against it, as unworthy of a profession aspiring to be called 
learned. We have before us an article in a well-conducted journal, in 
which the term ‘“‘Gum Camphor’’ strikes our eye very offensively, 
Camphor is not a gum, and that both the author of the article, and the 
editor of the journal, knew quite as well as we. Again, in the same ar- 
ticle, the term “ Doyer’s powders”? is used again and again. Thes 
would lead one to suppose that a Dover’s powder was a given dose, 
whereas the term is used to designate a compositioninvented by Dr. Do- 
ver. Not unfrequently we hear the expression Dover powders, and 
this is still worse ; the preparation is properly styled Dover’s powder, 
just as we say Huxham’s tincture ; nobody thinks of say:ng Huxham 
tinctures, and yet that would be every whit as correct as Dover pow- 
ders. 


Nvux Vomrca.—This valuable drug is, we are inclined to believe, 
much overlooked in practice. In constipation depending on torpor of 
the intestines, deficient intestinal innervation, it often restores the natu- 
ral action, even in most obstinate cases. So in chronic catarrh with re- 
Jaxation of the mucous membranes, lead colic, prolapses ani in children, 
and last, though certainly not least, in chronic atonic diarrhea. The 
hydro-alcoholic extract is the best form, but is exceedingly tough and 
unmanageable unless rubbed down with some material that will reduce 
and dilute it ; and we have found nothing come up to sugar of milk for 
that purpose ; next to which, guaiacum resin is the best. 


InrerEstInc ANNOUNCEMENT.—The brother of Wagstaff, of the 
Bunkum Flag-staff, is just recovering from the brown creeters, and going 
to a certain Doctor in New York to have his throat swabbed with nuiri- 
tive silver. (We suppose he did not try the Cherry Pictorial, which one 
of our friends in a very hoarse voice, interrupted by coughing, assured 
us, cured him the very first dose.) 


Cuotzra.—The New York Journal of Commerce, of 22nd Febru- 
ary, says that nine deaths from cholera have occurred among the emi 
grants at Ward Island. The amount of sickness on the island is unpre- 
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cedented. Out of a population of two thousand, nine hundred are on 
the sick list. Some of the cases originated on the Island, but by far the 
largest portion were landed in their present condition, from the ships on 
which they came. The principal diseases are ophthalmia and typhus, 
besides numerous surgical cases. 

Cholera and other sickness has also fearfully prevailed on board of 
the ship Isaac Wright, just arrived at New York from Liverpool. She 
sailed on the 9th January, with 303 passengers. On the second day 
out the cholera appeared on board, the first victim being a hale, stout 
Irishman, apparently in good health, who was seized at 9 o’clock, and 
was buried at half-past 11. Before his death, he admitted that he had 
had an attack at Liverpool, and had come out of hospital only a few days 
before the ship sailed, Out of 203 passengers, 100 were sick of chol- 
era and other diseases, and 26 died. 

Since the above was in type, we have seen in the New York Journal 
of Medicine, that some 90 cases have occurred on Ward’s Island, of 
which about 30 have proved fatal. 


We ran off with the following scrap from the portfolio of a colleague 


the other day, thinking better of it than its modest author, who would 
blush to see his name in print. We have no scruples on that subject, 
and are quite ready to father the bantling if he disowns it : 


ProressionaL Envy.—How often do we hear of charges preferred by 
one medical man against another, for breach of professional etiquette, 
We trust that the time will come when the sentiment of true brother- 
hood will so pervade the breast of every member of our noble frater- 
nity, as to eradicate every feeling of sordid, jealous, or mercenary na- 
ture; when men can enjoy the dignity and honor of a regular Di- 
ploma in medicine, and never consent to transgress the privileges which 
it bestows in order to secure the patronage of the community in which 
they live. But that time is not yet. Are there no cases where men 
belonging to the profession boast a degree of knowledge which they do 
hot possess, or parade a profound feeling of christian sympathy for suf- 
fering humanity, which prompts them to interfere with the practice of 
whom they term the less wise practitioner? Various means may be 
adopted to attain their end, The patient may be warned indirectly, that 
the case is of a nature exceedingly critical, and that unfortunately his 
physician has formed an incorrect diagnosis—but as consolation he is 
apprised, “ that the nature of his disease is perfectly plain to others, and 
would yield readily to a proper course of medication,” In what light 
are we to view the conduct of those who thus act upon the weakness 
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and credulity of the patient in order to cause the dismissal of the at- 
tending physician, and to usurp his place? Or they may avoid the di- 
rect charge of professional incapacity, but by ingenious inuendo and 
half uttered hinting, assail the rival’s character, in a religious or moral 
point of view, and thus attain theirend. We care not how it be effected, 
such conduct should meet with unmitigated condemnation, and the of- 
fender be treated with far greater severity than is meted out to the igno- 
rant and presumptious charlatan. 


Misstonary Puystctans.—The Boston Journal publishes the follow- 
ing list, giving the names and locations of American physicians con- 
nected with the American Board of Foreign Missions, whose office is in 
Pemberton Square, Boston. Letters from that office are invariably for- 
warded by the earliest conveyances. The names and residences are as 
follows: Newton Adams, M. D., stationed at Umlazi, South Africa. 
Henry A. DeForest, M. D., at Beirut, Syria. Azariah Smith, M. D,, 
Aintab, Western Asia. C. D. A. Van Dyck, M. D., Abeih, Syria. 
Austin A. Wright, M. D., Ooromiah, Persia. John Scudder, M. D,, 
Black ‘Town, Madras, Southern Asia. Dr. Charles 8. Shelton, East 
Madura, Southern Asia. Samuel F. Green, M. D., Manepy, Ceylon. 
Dyer Ball, M. D. Canton, China. Charles H. Wetmore, M. D., Hilo, 
Sandwich Islands. Bright Baldwin, M. D. Lahaina, Sandwich Islands. 
James W. Smith, M. D., Koloa, Sandwich Islands. Seth L. Andrews, 
M, D. Waiola, Sandwich Island. In America, Elizur Butler, M. D., 
at Dwight, Cherokee Nation of Indians, and Thomas S. Williams, M. 
D., Kaposia, Sioux Nation. Other physicians are connected with other 
missionary organizations. 

Facts in regard to the character of diseases, epidemics, endemics; 
those connected with natural history, ethnology, bibliography and anti- 
quities, and new unique specimens, are often attainable through these 
gentlemen, in the far-off countries in which they reside. 


Postrace on ExcuancEe Jovurnats.—It is a remarkable fact, says the 
editor of the Southern Med. and Sur. Journal, and one by no means 
creditable to our national legislature, that full postage is charged on the 
exchanges of medical and other scientific periodicals. It is the more re- 
markable, because such works are exclusively devoted to the improve- 
ment of those branches of knowledge in which the whole human fam- 
ily is interested, and are seldom if ever published with a view to private 
interest, Among the number which exist in our country, there are few, 
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if any, which yield an adequate compensation to those who conduct 
them, and quite a large proportion are published at a positive loss. 
Under such circumstances, we repeat that it is surprising that Congress 
should be indifferent to the benefits conferred upon the world by the 
medical and other sciences, and impose upon these periodicals an oner- 
ous tax, which in the aggregate can yield but a paltry revenue to the 
government. The newspaper press is subject to no such burthen, but 
is free from all postal charges. We claim that scientific periodicals are 
entitled to equal favor and protection, and we believe that if the subject 
was properly brought before the notice of Congress, the grievance 
would be redressed. We would therefore respectfully suggest that the 
Editor of every such work should address a memorial to Congress on 
this subject, and forward it to the Chairman of the Post office Com- 
mittee. 


Important Discovery 1x Ventitation.—The Boston Journal quotes 
the following from the London Literary Gazette ; we think it worth re- 
publishing. At atime when the cholera, with an appalling voice, calls 
ihe most earnest attention to house-ventilation, and dreadful explosions 
and loss of life in mines demand no less anxious efforts to devise means 
for the prevention of these calamities, we have much satisfaction in an- 
ticipating that human residences may be supplied with a continual cir- 
culation of wholesome air, and the most dangerous subterraneous works 
be preserved against accidents from foul currents or fire-damps. Dr. 
Chowne has enrolled a patent for Improvements in Ventilating Rooms 
and Apartments, of the perfect efficacy of which, we believe, there can- 
not be a doubt, and ona principle at once most simple and unexpected. 
Without going into details at present, we may state that the improve- 
ments are based upon an action in the inverted syphon which had not 
previously attracted the notice of any experimenter—viz: that if fixed 
with legs of unequal length, the air rushes down into the shorter leg, 
and circulates up, and discharges itself from the longer leg. It is easy 
to see how readily this can be applied to any chamber, in order to purify 
its atmosphere. Let the orifice of the shorter leg be disposed where it 
can receive the current, and lead it into the chimney (in mines, into the 
shaft) so as to convert that chimney or shaft into the longer leg, and 
you have at once the circulation complete. A similar air syphon can be 
employed in ships, and the lowest holds, where disease is generated in 
the close berths of the crowded seamen, be rendered as fresh as the 
upper decks, The curiosity of this discovery is, that air in a syphon 
reverses the action of water, or other liquid, which enters and descends 
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or moves down in the longer leg! This is now a demonstrable fact ; 
but how is the principle to be accounted for? It puzzles our philoso. 
phy. That air in the bent tube is not to the surrounding atmosphere as 
water, or any heavier body, is evident; and it must be from this relation 
that the updraft in the longer leg is caused, and the constant circulation 
and withdrawal of polluted gases carried on. But be this as it may, 
one thing is certain—that a more useful and important discovery, ‘wal 
never been made for the comfort and health of civilized man. We see 
no end to its application. There is not a sanitary measure suggested to 
which it may not form a most beneficial adjunct. There is not a hovel, 
a cellar, a crypt, ora black, close hole any where, that it may not cleanse 
and disinfect. We trust that no time will be lost in bringing it to the 
public test on a large scale, and we foresee no impediment to its being 
immediately and universally adopted for the public weal. We ought to 
remark that fires or heating apparatus are not at all necessary ; and 
that, as the specification expresses it, ‘‘this action is not prevented by 
making the shorter leg hot while the longer leg remains cold, and no 
artificial heat is necessary to the longer leg of the air-syphon to cause 
this action to take place.” 


Ox tue Cuemistry or Dysenrery.—The most superficial view of 
the subject, is sufficient to show of what vast importance the discharges 
in dysentery are for the quantities passed, the rapid emaciation and pros- 
tration, are only equalled in cholera. Dr. Osterlen, Director of the 
Medical Clinique at Dorpat, and Professor Smidt, have made examina 
tions into the nature of the discharges, the results of which, if confirmed 
by more extended observations, will prove not merely additions to the 
natural history of the disease, but of great practical value as suggestive 
of its most appropriate treatment. We condense from the Brit. and For. 
Med. Chir. Rev., the following:—The loss of albumen, salts, water and 
epithelial scales is immense ; the average weight of matters evacuated 
from the bowels during an ordinary three weeks attack, being upwards 
of 60 pounds, the daily loss of albumen, varying from 300 to 1,200 
grains. Not only the absolute quantity of albumen discharged, but the 
proportion present in the stools, varies according to the severity of the 
disease, and ceteris paribus, measures its danger. This large loss of 
albumen is the more striking, when we compare it with that which is 
observed in other diseases attend with purging, or after the use of laxa- 
tives, when it is on an average five times less than in a case of dyset- 

tery, even when this is on the decline. The great discharge of albu- 
men, as well as water, must necessarily modify and diminish yarions 
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exudations and secretions ; hence the dry and inactive state of the skin, 
hence the remarkable diminution of urine. 

From a consideration of these phenomena, we may adduce the thera- 
peutical rule of employing only with the greatest caution, the means 
calculated to induce or augment loss of material, such as mercury and 
blood-letting.; and of using every means not merely to cope with the lo- 
cal disease, but also with the important anomalous crasis or constitution 
of the blood, which has been induced by the disease, and to prevent, by 
the addition of new material, an exhaustion of the vital elements of that 
fluid to an extent incompatible with the performance of its functions. 


Tosacco Orntment AND Mitx Axnscess.—Dr. Parrish in his excel- 
lent journal, the New Jersey Medical Reporter, states that after repeated 
trials with a variety of unguents and liniments, he has abandoned 
them all in favor of the compound tobacco ointment, as prepared by 
Wm, J. Allinson, of Burlington, N. J., whose formula is published in 
the Am. Journal of Pharmacy. It is as follows : 

Tobacco leaves, sliced___.- 10 ounces. 
Cider vinegar 

Boil the tobacco in the vinegar to one pint—strain—reduce in a wa- 
ter bath to 6 fluid ounces, and add this fluid extract to 13 ounces of 
melted Basilicon Ointment, stirring constantly till cool, This consti- 
tutes the simple ointment. 

In the compound 2 ounces of extract of Belladouna are dissolved in 
the 6 of fluid extract of tobacco, and added to the 13 of melted Basili- 
con Ointment, in which 13 drachms of powdered camphor have previ- 
ously been dissolved, stirring till cool. 

Dr. Parrish says that this ointment frequent,y affords relicf even after 
the suppurative stage has been developed. A muslin cloth the size of 
thevland is spread with the ointment, so as to cover the whole surface, 
the nipple presenting through an opening in the muslin. _ Constitutional 
means are of course not to be omitted, when indicated. 


CarapLasms.—As a means of soothing pain and allaying local isrita- 
tion, cataplasms, composed of various substances, have long been used, 
both in and out of the profession. Applied when warm and soft, they 
act as a kind of local bath, and favor cutaneous transpiration and re- 
duce excitement. Our object in alluding to this simple, but often im- 
portant means in the treatment of disease, is to call the attention of the 
Practitioner to the onion poultice, as an excellent application over the 
‘pigastrium, in cases of obstinate bilious vomiting, often witnessed in 
some of our autumnal fevers, and in the irritable stomach of the dissi- 
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pated. A correspondent writing to us from Alabama, states that a case 
of obstinate bilious vomiting of several days’ continuance, in despite of 
all the remedies used, promptly yielded to ‘‘a poultice made of raw 
onions, large enough to cover the entire epigastric region ; at the same 
time he gave internally some of the juice of the vegetable.” He adds, 
‘‘in the course of a few hours, it acted like a charm—it arrested the 
nausea and vomiting, which had been so obstinate and distressing to 
the patient for several days.” He concludes by stating that the same 
means had been equally successful in his hands in similar cases.—J, 0, 
Med.and Surg. Jour. 


Dysentery.—Extract from a letter to the editor. ‘I must say, yet 
with all due deference to the opinion of others, that I believe purga- 
tives of any kind, out of place in the treatment of dysentery, The 
disease I believe primarily to consist in functional derangement of the 
liver, and inflamation of the mucous membrane of the color and rectum; 
other portions of the bowels, however, may also be involved in the dis- 
ease. I have had no satisfactory opportunity of testing the plan of 
treatment, based upon the above pathological conditions, until last 
autumn, when the disease prevailed epidemically in this region. It did 
not appear to have any peculiarities not common to dysentery generally, 
save perhaps greater tendency to a typhoid condition than usual. | 
commenced the treatment by giving full doses of opium, in combination 
with small portions of Ipecacuanha, repeated at such intervals as to keep 
the pain and tenesmus in subjection ; blue pill was also given in three 
or four grain doses, at intervals of four hours, and continued until 
slight symptoms of mercurialization obtained, unless the disease gave 
way before. Active counter-irritation was kept up, with strong volatile 
liniment throughout ; a milk diet, and mucilaginous drinks, were also 
rigidly enjoined. Out of one hundred and two cases, treated on the 
above plan, ninety-eight recovered in from two to six days; the four fatal 
ones, were all in ar advanced state, when they were bronght under 


treatment, J. HOHE. 


CommuntcaBLe Diseases.—The following propositions are laid down 
by Prof. Knight, of Yale College. in an introductory lecture : 

Ist. It is no proof although it may afford a presumption, that a disease 
is communicable, because many in the same family, neighborhood ot 
region of country, are affected by it simultaneously, or in rapid succes- 
sion ; or because it extends either slowly or rapidly from place to place. 

2d. It is no proof that a disease is not communicable, because of ils 
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greater prevalence at one time than another ; its rise; increase, and de- 
cline in a community ; or its attacking a portion of the inhabitants, 
while others escape who have been equally exposed to it. 

3d. It is no proof that a disease, when fully formed, is not communi- 
cable, because that in many, and perhaps in the greater portion of cases, 
it arises from some of the common external cases of disease. 

4th. It is no proof that a disease is communicable, because it does 
not obey all the laws of some other communicable disease. 

The lecture closes with the following three propositions : 7 

Ist. All febrile diseases, of a typhoid and malignant type, depend 
upon, as their predisposing cause, a certain endemic or epidemic consti- 
tution of the atmosphere. What this state is, is entirely unknown. 

2d. This epidemic constitution, aided by the common exciting causes 
of disease, is at all times sufficient to produce them. 

3d. Whenever this epidemic constitution is present , they will be com 
municated from the sick to the well, and this communicability is a com- 
mon cause of their propagation. 


New Preparation or Optum.—The so-called muriate of opium has 
now been so extensively tried, and favorably reported on, that we think 
the formula worth publishing. This is the most approved: Powdered 
opium, 3 i; muriatic acid, 3 j; distilled water, 3 xvi; brandy, 3 iv; 
mix; macerate, with frequent agitation, fourteen days, and filter for 
use. The strength and therefore the dose, is about the same as that of 
laudanum. The superiority of this preparation is owing to the forma- 
tion of muriate of morphia, no comparison the best of the salts of that 
alealoid, and the one we use exclusively, whenever we can get it. 


Axrisepric Composttion.—Dr. E. R. Smilie in a letter to the Mayor 
and Aldermen of Boston, on the subject of medical police and hygiene, 
says that while experimenting for the purpose of producing animal pe- 
trifaction, he discovered the extraordinary preservative properties of 
the following compound :—Carbonate of lime, 6 parts ; chloride of lime, 
2 parts; powdered nitrate of potassa, one-quarter part ; sulphate of 
iron, one-quarter part; arsenious acid, one-sixth part; carbonate of 
soda, one part. He strongly recommends these ingredients, finely pul- 
verized and thoroughly mixed with argillaceous earth, to be placed in 
the interspace between an inner and outer coffin. 
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Tur Scuoommaster Aproap.—aA friend has placed in our hands the 
following document. Somebody appears to know better what is good 
for the Ohio Medical College than it does itself : 

House of Representatives. Mr. Carney, on leave. A Bill to re-organ- 
ize the the Medical College of Ohio, and elevate the standard of 
Medical education. 

Sec. 1. Be it enacted by the General Assembly of the State of Ohio, 
That prior to or on the first day of April next, the professorships of 
the medical college of Ohio shall be vacated. 

2. That from and after the termination of the present session of said 
medical college, the board of trustees shall consist of eighteen mem- 
bers, one to reside in each judicial district, who shall be chosen, by;the 
Legislature, (and all of whom shall be members of the regular medi- 
cal profession, ) in the following manner, to wit: The entire board to be 
chosen by joint resolution of the General Assembly during the present 
session ; one third of the whole number shall hold office during the 
term of two years—one third during the term of four years—one third 
during the term of six years. 

3. Of the board of trustees thus constituted, one half shall consti- 
tute a quorum for the transaction of business at the annual and semi- 
annual meetings of the board, unless to fill vacancies in the Board of 
Instruction or Faculty, when the presence of two thirds shall be neces- 
sary to constitute a quorum. 

4, That should any trustee fail to be present at any two successive 
meetings of the Board, the Secretary of said Board shall report the 
same to the Governor, who shall fill the vacancy which such failure 
shall have created, by the appointment of another to the office of trus- 
tee, for the remainder of the term for which his predecessor had been 
appointed. 

5. That the board of trustees, after having been duly notified of 
their appointment by the Secretary of State, shall hold their first meet- 
ing in the city of Columbus, on the first Tuesday in June next, and 
organize, after having been sworn into office, by appointing one Pres- 
ident, one Vice President, one Secretary, one sub-Secretary, and one 
Treasurer, with such other officers as experience may suggest, OF the 
nature of their trust may require, 

6. That the board of trustees having organized, as provided in sec- 
tion five of this act, shall proceed to the choice of a board of instruc- 
tion in the manner following, to wit : The Secretary of said board shall 
announce, through the medium of the medical journals published in the 

United States, that on the first Wednesday of August, 1850, the board 
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will meet at the city of Columbus, at which time and place the said 
board will proceed to choose from among the several competitors, a 
board of instruction, upon the plan and by the method known as the 
concours, as recommended by the American Medical Association, and 
invite such as are desirous of occupying chairs in the medical college of 
Qhio to meet the board of trustees on the said first Wednesday of Au- 
gust, as aforesaid, 


~ 


7. That it shall be the duty of the board of trustees, when con- 
vened, as provided in section six of this act, to assign to each aspirant 
to a professorship, two themes—one for a written and one for an oral 
dissertation or discourse, upon the branch or branches of science most 
intimately involved in the chair to which he aspires, which discourses 
shall be produced before the board within forty-eight hours from the 
time of such assignment. 

8. That after the board of trustees shall have heard the several 
competitors in manner and form as contemplated, they shall proceed to 
select for the several chairs those who, in their opinion, possess the high- 
est qualifications, taking into estimate their professional acquirements 
and capabilities as public teachers. 

9, That the board ef instruction shall consist of the following chairs, 
to wit: chemistry and pharmacy ; anatomy, general and special ; phi- 
siology and the institutes of medicine ; materia medica and medical 
botany ; theory and practice of medicine ; surgery ; midwifery and 
the diseases of women and children ; medical jurisprudence and psyc- 
hology. 

10. That the board of instruction, after taking an oath of office, 
shall organize in the usual form 

11. That the session in the Ohio Medical College shall not exceed 
four months, and shall commence on the first Monday of November, 
annually. 

12. That in case any member of the present faculty of the Ohio 
Medical College shall own any property useful and proper for the il- 
lustration ef his branch of instruction, in the event of his removal from 
said school of medicine, or in case of the removal or displacement of 
any member of the board of instruction by the concours, after the re- 
organization shall have been effected, the successor to the individual 
displaced, shall purchase, if said owner is willing, at a fair value, such 
apparatus, models, &c., as above specified. 

13. That the board of instruction be, and they are hereby required 
to send one of their number to Europe every year for the purpose of 
acquiring such knowledge, (unwritten, ) books, instruments, and appa- 
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ratus pertaining to medicine and surgery, as may be new and valuable 
to said profession, or in any way conducive to the progress of the heal- 
ing art in the United States. 

15. That when a young man shall present himself for admission 
into the medical college, for the purpose of completing his medical edu- 
cation, he shall present satisfactory evidence of moral character, and 
submit to a rigid examination upon the several branches of science 
which are involved in the course of college instruction, as specified in 
seetion nine of this act, together with an examination upon what shall 
be deemed by the faculty a proper course of preliminary education ; 
end in the event of his failure to sustain himself in such examination, 
he shaJ] not be admitted to the privileges of said medical college. 

15. That any student of medicine who shall have attended one full 
course of instruction in said college, and shall have acquitted himself 
with credit during the whole term of lectures, may, if he think proper, 
submit himse!f to a final examination for graduation at the end of said 
term. 

16. That all final examinations for graduation shall take place in the 
presence of the faculty, the Governor, (who shall be ex-officio a mem- 
ber of the board of trustees,) and at least seven of the trustees, and 
two delegates from the State medicals ociety, appointed annually for 
the purpose, all of whom may participate in the examinations, and all 
of whom shall exercise the right of voting upon the question of quali 
fications of candidates for graduation thus examined. 

17: Thav for the privileges of college, hospital, library, and every 
other means of instruction in the Medical College of Ohio, students 
graduating, having attended but one course, shall pay into the treasury 
the sum of one hundred and fifty dollars each ; but such as shall re 
main at college during two sessions before graduating, shall pay into 
the treasury two hundred dollars each, which sums snall cover matricu- 
lation, graduation, and all other expenses connected with college in- 
structions. 

18. That after the examination shall have been closed, it shall re- 
quire two-thirds of the board of examination to award to a candidate 
for a degree, a diploma : Provided, that in case any one who shall have 
been rejected, may demand a re-examination, before a board constituted 
of two-thirds of the board of trustees, the faculty, Governor, and the 
two delegates from the state medical society, whose decision shall be 
final. 

19. That the professors shall receive a compensation for their ser- 
vices, an equal dividend of such amount of funds as shall be received 
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for tickets of admission to lectures in the said medical college, until said 
sum shall amount to fourteen thousand dollars, after which any overplus 
shall be appropriated in such manner, and for such purposes, as the 
board of trustees shall deem most conducive to the advancement of med- 
ical education in Ohio. 

20. That at the end of the term of five years, either or all the 
chairs in said medical college may be declared vacant, at the instance of 
one-third of the board of trustees, when it will become the duty of said 
board, as soon thereafter as practicable, to fill such vacancy or vacan- 
cies as may exist in the manner and form as contemplated in section six 
of this act, which rule shall be observed in filling all vacancies, whether 
occasioned by death, resignation, or otherwise. 

21. That after the first session shall have closed, the board of trus- 
tees shall have the power to create, should they deem it proper, one or 
more additional chairs. 

22. That every candidate for graduation shall write a thesis upon 
such subject as may be assigned by the board of instruction, and depo- 
sit the same with the dean of the faculty two weeks previous to his fi- 
nal examination, and openly defend the doctrines therein presented, in 
the presence of the whole faculty and school. 

23. That all acts and parts of acts inconsistent herewith, be, and 
the same are hereby repealed. 


AyorueR New Journat.—Besides the Northern Lancet, another 
monthly journal has been started at St. Louis, under the title of the 
St. Louis Probe, edited by A. J. Coons, M. D., and J. R. Atkinson, M. 
D., probably intended to take the place of the St. Louis Medical and 
Surgical Journal, 


MepicaL Ortnocrapny AND Pronunctation.—Nothing lowers the 
character of the whole profession more in the eyes of the well educated, 
than the glaring errors in both orthography and pronunciation which 
daily greet the eye and ear, in the writings nnd speech of medical 
men. This is the more inexcusable, as we have two great and truly 
American authorities on these subjects—Webster and Dunglison— 
whose dictionaries ought to lie on the table of every physician, ready 
at hand, to be consulted whenever even a shade of doubt crosses the 
mind. We should feel very much ashamed on the part of any member 
of the regular profession who should say, as a graduate of of one of 
the “New Schools,” who, in detailing a case, declared that he had | 
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given his patient Tincture of Cantha rides by the mouth, and had 
thrown an enemy up his bowels. Reform had evidently overtaken pro- 
nunciation as much as practice in this case. 

Apropos to the above, a noted Thompsonian recently remarked to an 
intelligent physician, that he had made a post-mortem examination, 
where to his surprise, ‘the liver had got below the midriff ;”’ and ano- 
ther of the same school, informed a friend, that Mrs. N. C. was very 
sick and he feared would die, as she had a disease of the prostrate 
gland. 


We have been requested to publish the following 

Crrcutar—An extract from the proceedings of the Ohio State 
Medical Society : 

The question being under discussion, whether geological formations 
have any influence in the production of certain diseases, such as chol- 
era, gravel, goitre, &c., when the following resolutions were offered by 
Dr. Davis: 

Wuereas, the question is unsettled, whether geological formations 
have any influence on the formation or modification of calculous dis- 
ease, and as the State of Ohio is considered favorable for collecting 
statistics on this subject, her territory being nearly equally divided be- 
tween the limestone, and coal, or freestone, formations. Therefore 

Resolved, That this Society consider this subject of sufficient impor- 
tance to recommend the medical profession in each county of this State 
to collect all the statistics in reference to calculous disease in their coun- 
ties, and forward the same to a committee appointed by this Society. 

Resolved, That a committee of three be appointed to collect and ar- 
range the statistics on this subject, and report the same to the next an- 
nual meeting of this Society. 

EDWIN HAMILTON DAVIS, M. D., 


Prof. J. P. KIRTLAND, M. D., Committee. 
Prof. R. D. MUSSEY, M. D, 
Cutuicotne, February, 1850. 
Dear Sir—Will you be kind enough to collect the statistics in refer 
ence to calculous disease in your county, in accordance with the wish of 
the State Medical Society, and forward the same to me in time to incor- 
porate the facts into a report for the next annual meeting, to be held in 
the first week in June next. Due credit will be given for all facts fur- 
nished. 
To facilitate and simplify the matter, it would be well to arrange the 
facts in the following order, viz. : 
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ist. The No. of calculous diseases that have occurred in your county 
for the past twenty ‘years. 

2nd. The No. of cases that have occurred during the past ten 
years. 

3d. The number of cases operated on, and by whom. 

4th. The No. of cases determined by post-mortem examination. 

5th. The No. of cases determined by sounding, and not otherwise. 

6th. The No. of cases passing sand or gravel per urethra. 

The age and sex of the subject; the number and character of the 
calculi ; whether the water is strongly impregnated with lime, and the 
kind of rocks predominating in your county, are facts much desired 
wherever they can be furnished. Have you ever known any of the do- 
mesticated animals afflicted with this disease? Have you any speci- 
mens of calculi, analyzed, or that you would like to have analyzed? 

It is hoped that all who desire to elevate the profession and increase 
its usefulness, will attend to these statistics, and forward the results as 
soon as practicable, By so doing, they will place the committee, as 
well as the profession at large, under lasting obligations. 

Most respectfully, yours, 
E. H. DAVIS, Chairman. 


ConceNTRATED VEGETABLE InFustons.—Mr. Donovan, in the Dublin 
Medical Press, quoted by the American Journal of the Medical Sci- 
ences, says that infusions of angustura, orange peel, cloves, cascarilla, 
eatechu, colomba, gentian, quassia, rhubarb, senna, simarouba, vale- 
rian, and perhaps others, may be easily made to assume the concen- 
trated form. If these infusions be directed to be prepared four times 
the strength of those at present in use, then one part mixed with three 
of water, will give the artlcle required. The liquor of which the infu- 
sions are to be made should be a mixture of three parts of water with 
one of spirits of wine. An infusion made in this way will remain un- 
changed for any required time—at least a year, and perhaps many 
years. If an ounce of such an infusion be mixed with three of water, 
each table-spoonful will contain one quarter of a drachm of spirit, which 
could not do injury, even though repeated every two hours. It will 
perhaps answer the purpose better to make use of the mixture of spirit 
and water, for infusing the materials, than to use mere water, and af- 
terwards to add spirit. In the latter method, a precipitation of gelati- 
nous flakes, sometimes considerable in quantity, takes place, which very 
slowly subsides, and constitutes no small portion of the entire bulk, 
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In the former method, this inconvenience is in a great measure avoided, 


although there is a trifling loss of spirit. The residuum in each case 
should be submitted to the screw-press. Such concentrated infusions 


would in all probability become articles of manufacture with the large 
druggists and manufacturing chemists, and thus would the apothecary 
be relieved of a vast deal of unavailing trouble. 


StupteE Mertuop or testinc Quinive.—Our worthy friend, Charles 
Augustus Smith, Pharmaceutist of Cincinnati, has published the fol- 
lowing plan for detecting stearic and margariec acids and spermaceti in 
sulphate of quinine, by means of chloroform. Six grains of the sus- 
pected salt are agitated in a test tube with a fluid drachm of chloroform 
for two minutes ; the sulphate of quinine is then dissolved out by dilute 
sulphuric acid, the solution separated from the chloroform, which is 
then washed with distilled water, and suffered to evaporate gradually 
on a piece of paper, The fatty matter, if present to the extent of ten 
per cent, will be found on the paper, which will itself have a greasy 
stain on it. 

Serrovs Mistaxe.—In the Boston Med. and Surg. Journal for 23d 
January last, is a statement that Dr. Samuel Cobb, Jr., at a meeting of 
the Suffolk District Medical Society, read a communication from a pri- 
vate foreign correspondent, stating that by means of amygdalin, the ad- 
ministration of prussic acid may be rendered as safe as that of mor- 
phine or any other medicine. The formula given for its use is as fol- 
lows: make with two drachms of sweet almonds, an ounce of emul- 
sion, dissolve in it seventeen grains of amygdalin at the moment of 
using, and give one large spoonful, which is equivalent to half a grain of 
the strongest prussic acid. He must be a bold man who would give half 
a grain of strongest, i. e., anhydrous acid for a dose, that being the 
quantity contained in about two drachms of the Acidum Hydrocyanicum 
of the U.S. Pharmacopzia. The formula (which we have frequently 
employed,) is otherwise correct ; but as will be self-evident, the dose is 
double that of the ordinary diluted prussic acid, which generally con- 
tains about 2 per cent anhydrous acid. 


Eprpemic Crerrepro-spIxaAL Mentnattis.—This is the term applied to 
a disease which has been reigning epidemically among the troops in 
Paris. The disease affects the system generally, and seems to depend 
on a contaminated state of the blood, or toxzemia, as proved by the va- 
rious lesions of the different serous and parenchymatous structures. It 
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bears a great analogy with affections of the typhoid kind, and with ma- 
lignant fevers. The antiphlogistic treatment so appropriate in ordinary 
spinal arachnitis, is not applicable to this disease, which has proved very 
destructive, and was almost always accompanied by purulent effusions. 


CuLorororm—EL.ectricity.—H. G. Luther, Dentist, of Boston, 
having administered chloroform to a lady patient, who, after the opera- 
tion was concluded, remained comatose, pulse growing more and more 
feeble, deadly pale, and extremities cold, every thing else having failed, 
bethought himself of electricity. He immediately got out the battery, 
and passed a current through the system of the patient, gradually in- 
creasing its strength. In a few minutes she began to revive, and in a 
quarter of an hour was on her road home, on foot, perfectly recovered. 


Sutpuuric Actp ix Sincuitrus.—Dr. Schneider recommends any of 
the preparations of dilute sulphuric acid as sovereign and speedy cures 
for the most obstinate and distressing hicough. The remedy is by no 
means anew one, having been employed by Duncan, of Edinburgh, 
“Jong, long ago.” 


ALortico-FreBRIFUGIC Exixir.—M. Recamier has found the following 


composition very successful in treating obstinate agues and neuralgic af- 
fections : 


Powdered socotrine aloes, - - 6 parts. 
Picked myrrh, - - _ = 
Rum, - - 150 “ 
Alcohol - - - 20 *« 


Macerate for twenty-four hours, and add to the filtered liquor— 

Sulphate of quinine, (previously acidulated), —- - 

Sydenham’s laudanum, - . - : . 

The dose is a tea spoonful for children, a table spoonful for adults ; 
the patient to keep warm in bed, and abstain from drink at least two 
hours after each dose. In rheumatic affections, four parts of powdered 
colchicum may be added. 


Hypropatuy anp Cnotera.—The able German correspondent of the 
Medical Times states, in the number of that Journal for Oct. 27th, that 
the hydropathists have suffered most severely from cholera. ‘ They 
inundated the newspapers with the wondrous results of hydropathy, and 


their mode of treating cholera; but alas! not less than eight of their 
number died of that disease.” 
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The following case may serve to show the extraordinary forbearance 
of the stomach, though far outdone by the celebrated clasp-knife case, 
We take it from that rich mine, the Boston Journal : 

‘‘Some three years since, a young woman, about twenty years of 
age, who worked in the cotton factory at Whitinsville, in this State, after 
having been for a long time pale, weak, and diseased in the stomach, 
was obliged to leave the factory and call for a physician. He found her 
without appetite, and greatly emaciated—great pain and suffering in the 
stomach, 

On inquiry by her physician, Dr. Robbins, she stated that for several 
years, while laboring in the cotton mill, she had been accustomed to bite 
off threads, which it was necessary to remove, in the process of per- 
forming her task, and swallow them. Believing that an accumulation 
of this cotton in her stomach might be the cause of her suffering, Dr. 
R. gave her an emetic. By this and other means he succeeded in pro- 
curing from her stomach a quantity of cotton, which, when dried, 
weighed four ounces. Rev. Mr. Clark, of Whitinsville, who saw the 
cotton, and saw it weighed, observed, ‘ There was cotton enough to fill 
my hat half full.’ ”’ 


New Licur on Smart-pox.—A distinguished professor in one of the 
‘‘reformed ”’ schools of Cincinnati, has been edifying the good citizens 
of Columbus with a lecture on small-pox and cholera, in which we were 
told that neither of these diseases ever attacked persons in robust health, 
and that the lecturer, in an extensive practice of upwards of sixteen 
years, never lost a case of small-pox ; indeed, no one cow/d die of that 
disease if properly treated. What the treatment was which had proved 
so uniformly successful, even in the most malignant forms of this dis- 
ease, we were not informod, only that the learned professor never gave 
any thing to his patients which could injure them, nor any thing which 
he would not be willing to take himself under the same circumstan- 
ces. We should like to see the physician who would act otherwise 
in any case—we should. 


Use or Taste Sarr.—According to the British and Foreign Med. Chir 
Rev., M. Plouvier has recently communicated to the Academy of Med- 
icine at Paris, the results of a series of experiments which he has made 
on more than twenty-five persons, all possible precautions having been 
taken to secure accurate results. Beginning with the administration of 
a tea spoonfnl a day, taken at breakfast and supper, he increased the 
quantity by degrees to a table spoonful. All increased in weight more 
or less, some acquired more strength and vigour, without any of the 
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inconveniences of excess of nutrition, while others suffered from all the 
inconveniences of plethora, until the regimen was changed. The nu- 
tritive power of the salt was always most observable in feeble lym- 
phatie subjects. After a certain period the progressive increase of 
weight is no longer observed, a stationary condition ensuing, the blood 
being now as rich, and nutrition as complete as possible—this fact ex- 
plaining the opposite conclusions arrived at by different observers. The 
appetite is sometimes found to increase during the first 8 or 10 days, 
then to resume its normal condition, and after the first or second month 
to diminish. The most general and certain effect is the increase of the 


strength ; heat is more readily generated, und the exposure to cold bet- 
ter borne. 


Opps anp Enps.—Small-pox is about in various parts of New En- 
gland. -... An unusual amount of sickness has prevailed in Marshall 
Co., Indiana, the past winter, mostly enteric or typhoid fever, and of 
the most malignant kind. .... Erysipelas is epidemic in many parts of 
Ohio, and has been severe and fatal in Akron. -... A man at Hagers- 
town, Md., raised by coughing, a nut-shell that had been a year in the 
lung, wholly beyond the reach of surgical assistance. -. At Ramber- 


villiers, France, horses have, it is said, had the cholera, and also cerebro- 
spinal meningitis. .... Suits for mal-practice are becoming quite com- 
mon in most parts of the United States; they are found to terminate 


profitably for the patient, hence their frequency. In China, the Amer- 
ican Missionary surgeons utterly refuse to operate, till a bond is exe- 
cuted to save them from this system of after-prosecutions, and that 
measure should be adopted in all our law-infected districts. .... Sugar 
has been detected in the sweat of cholera patients. .. . Not less than 
7000 persons are the subjects of cretinism in the kingdom of Sardinia 
alone. .... The sixth vertebra of the neck has been found duplicated 
in the person of a gigantic Swiss drum-major. -... A State Medical 
Society has been organized in Indiana. -... Brandreth, the pill-maker, 
is a Senator in the New York Legislature, and member of a committee 
on Medical Colleges and Societies!! .... The College edifice of the 
Berkshire Medical College was lately burned down ; may a better one 
rise like a Phoenix from the ashes of the old. .... Dr. N. D, Benedict, 
of the Blockley Hospital, Philadelphia, has been appointed superintend- 
ent of the New York Asylum for the Insane, made vacant by the death 
of the lamented Dr. Brigham. .... During the late visitation of chol- 
era in London, not more than five cases occurred among the Jews. 
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Our table is literally covered with new works, new editions, introduc- 
tory addresses, &c., awaiting notice or review; we shall forthwith 
make a general clearance and jail delivery, and publish the awards of 
the court in our next. 


We are again under the painful necessity of apologising for the late 
appearance of the Journal. Our august rival, in courting the favors of 
the printer, (videlicet the State Legislature,) quite eclipses our modest 
self, and we have to be content with what little attention our small voice 
may obtain. 


OBITUARY. 


At Northampton, on the 4th of January last, Samvet B. Woopwarp, 
aged 63 years, long the Superintendent of the Asylum for the Insane at 
Worcester, Mass. 


At Macao, on the 17th of October last, Jounn Brooke, M, D,, fleet 
surgeon, of the United States squadron in the East Indies. 

At Richmond, Virginia, in January last, Joun Cuton, M. D., for- 
merly one of the Faculty of Medicine in (?) Hampden Sidney College. 


At his residence, Woburn-place, Russell square, London, on the 29th 
October last, Tuomas Mcrton, surgeon to University College Hospital, 
and to the Queen’s Bench Prison, from the effects of prussic acid, taken 
with a suicidal intent, 

At the inquest, abundant evidence was produced to prove that the de- 
ceased, who was the son-in-law of the late Prof. Samuel Cooper, was 
insane. The deceased was a young man of great promise, universally 
beloved by all who knew him. 





